:) 


ation carefully. The 
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wat 


e- 


Po 


BA, WITH UNFADING INK. Supply every item of inf 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}4 155 


CERTIFICATE OF DEATH Reg. Dist. No Bins f 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: re 
2 

OT county cC eetl ___ MARYLAND. STATE AA _____ county _¢ Ce Cl (he 

Mg (If, outside corporate limits, write RURAL] LENGTH OF STAY Sura oufside corporate limits, write RURAL and give nearest town) 
™ and pe nearest. 7 {in eo place) _ 
Ay Town 4 ELA OM Lug SOwn ELKre i 

HOSPITAL OR STREET (if rural give location) 


pp BREVIS 10s West 415 4 wis Wt, fe gh St . 
iddle) (Da: 


3. NAME OF (First) | (Last) 4. pe (Month) (Day) (Year) 


Wie or Paint) Edw W” be té Cx AN AE ERT) mh / 19 SS 
RIE 


3. SEX: 6. COLOR OR |7. SINGLE. MA D. 8. DATE OF BIRTH: 9. AGE last . 
Cc! WIDOWED, DIVORCE! 

fy (Specify): 

‘ Nee 

TOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSIMESS 
even If npg): Z 


MIP OT, 
13. FATHER’S NAME: 


Hates £L_Atltsand er ign Ja lh sad 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates w3ly Bes 
1b-0/~ca! zs IP Fo x x3 
a i631) Pare Le Ch en AIA 


of service) 
18.) “MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 

ya “ 

4 ( tied th. s Ne oe 2 

IMMEDIATE CAUSE (A) 

DUE T . 
ANTECEDENT CAUSE (8) b " . -| Q fh, 

DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyc fo 
STATING UNDERLYING CAUSE LAST. 


UF UNDER 1 YEAR 


Months| Days 


Ir UNDER 24 = f 


Hours ee: 


yrs. 
(ie yee ve ‘or e. country) : 


pow, Md 


E: MOTHER'S MAID! NAME: 


Jz. CITIZEN OF WHAT 


work done, ‘ing most working life, COUNTRY? 


«(c) 
Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
/) 
c 
Z1a. ACCIDENT WAS UNDERLYING QO) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Zie INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Fak ¥s', 19), tod owe)... 19857 that I last saw the deceased 


alive on... J )éu + 2h... 1S Ca and that death occurred at) © ta M, from the causes and on the date stated above. 


)SIGNA’ " i 38 SIGNED 
f Arden . . mM a, tL L9SF 
23. BURIAL, cre 1ON,) DATE THEREOF. | 224; NAME OF a OR iad | LOCATION (City, one or count; (State) 
EMOVAL EGY) 
(Seemed ae ri pee cet 


21F. HOW DID INJURY OCCUR? 


DATE REC'D BY LOCAL | RE s§ MPs , 24. FUNERAL DIRECT: £ £/¢7~o ADDRESS fy 


REGISTRA Fs opeve Heer nen rir A 


& - 


PLEASE WRITE PLAINLY; 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INES Su; 


lly important. Physicians: please 


i 


ion carefully, The correct 
e causes of death clearly and legib 


item of informati 


i 


ply every 
hi 


mae 


age is especia’ 


fi G41 


MASS Rene DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL wk a CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2. USUAL RESJDENCE (HOME) OF DECE 
MARYLAND STATE *_counry. Ser 
CITY (If outsi , wite RURAL LENGTH OF STAY CITY (If, tsid, poral limits write RAL and give negyest: oe 
OR and giv (ipathig place) OR 
TOWN -¢ YtA. -|| town 


Item 


HOSPITAL OR STREET (IE rural, give location) 
ZHNSTITUTION OR ADDRESS 
STREET ADDRESS 


} 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 5 5 


ANOS DEATH d 467 


DECEASED: 
(Type or Print) J X Ki / BEML TIN DM A 
5. SEX 6. COLOR OF Be y Be MA RIED, 8. DATE OF BIRTH: of * 2 birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
4 ; if " “4~(3-/&6 4 Monthe| Days | Hours | Min. 
11. BIRTHPLACE ce or foreign country):| 12. C: ra es gt i 
F e és 
14. MOTHER’S nto eg OU NAME: 


Ida. work logh EN {Give Rind et 10b. KIND OF Re CERES: OR 
os 
ll in ees “bie lov, 


INDUSTR 
13. baa) NAME: 
15. Was ioe Ever In U.S. fe Forces 7| : 
S40 | | (it iss give war or dates of alien eee Set 
service) 
/ Is. A CERTIFICATION ToeReAL: CENT 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DEATH 


Tntmeciete cause (a).. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (c) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR COND 5 


ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
¢ Yes No 
21a. EXTERNAL CAUSE WAS 21b. ORs AGS e, farm, factory, 2le. {ity or/tow (Cgunty ) (State) 
PRIMARY ir CONTRIBUTING (J teaffice bldg, etc., 
CAUSE OF DEATH. tusurYy 
2id. TIME (Month) Wi (Year) (He 21e. ay URY OCCURRED aL "tbe INJURY exere) 
OF | hile at Not while ; LOOBL < 
INJURY oe at_work [A % 


22, I hereby a cS I took charge of the remains described above, ee an ee O, Inspection 78 Inquiry q, and 
find that death resulted from; Natural causes [1], Accident XX, Suicide), Homicide Q, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE bb 
DEPUTY MEDICAL EXAMINER 1-16- 


M.D. ASSISTANT MEDICAL EXAM. 
23. IAL, CREMATION, DATE (2-664 E OF CEMETERY OR CR ATORY CAT! (City, towp or eek eee! 
Bicebon | 1— 17-6 omamar ee ples le 
ery oe aft LOCAL a ee ,S SIGNATURE DIR heck: 


FUNERA 
ye: 
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, WITH UNFADING INK. Supply every item of informati 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vO417 


CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF mar 0422. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state New Jersey county Bergen 
SITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
R and give nearest town) (i ee this pla OR rs 
X Town Perry Point yrs Lm Osodats fown Englewood 67%-3 
HOSPITAL OR STREET (If rural give location) 


»* INSTITUTION OR S ; : ADDRESS 
Sostreet aopressVeterans Administration Hospital 76 James Street 


v 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Print) MARY 


4, DATE (Month) (Day) (Year) 


DeaTH January: 2Y,, 19 55 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 yeam| tr UNDER 24 Has. 
RACE: WIDOWED. DIVORCED, Months| Days | Hours} Min, 
F White (Sreiey) "Divs, November 5,1881 73 vrs. 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State fe i t + . 
work done during most of working life, OR INDUSTRY: oe) Hes eountnye” eS 
even if retired) urge Private Nurs New_York USA 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown ; 
1s. Was DEcEaseo EVER IN U.S. ARMED FoRcESt 16. SOCIAL Security No, INFORMANT & ADDRESS: 
(Yes, no, or unk.)|XIf Yes, give war or dates 
Yes j,1of service) WWeT None H idan Records, VAH., Perry Point, Md. 
¥ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aif rr 
ChELO a 
IMMEDIATE CAUSE (A) Pneumonia Several: days 


Du 
ANTECEDENT CAUSE (8) =o 


DISEASES OR CONDITIONS, IF ANY, (By Cardiac failure 48 hours 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST, 


(c) Arteriosclerotic heart disease unknown 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] No fg 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


{/ 
21a. ACCIDENT WAS UNDERLYING Qa 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. etc. 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


‘attended the deceased fromFeb. .4...., 19.42 to Jan.29.., 19.55, toudotescomctiendecensed 
and that death occurred at 9:25FM, from the causes and on the date stated above. 


22. I hereby certify that: 


ADDRESS DATE SIGNED 
f m.o. VAH.,Perry Point, Md. 1-31- 
23. BURIAL," CREMATION, DATE THEREOF NAME OF CEMETERY OR ‘CREMATORY | LOCATION (City, town, or county) (State) 
M (SPECIFY) 
: i 1-31-55 Brookside Cemetery Englewood, New Jersey 


DATE REC'D BY LOCAL 


rere) 755" |= 


ADDRESS 


IST) cs SIGNATURE 24 NERAL DIRECT: 
OS WAS en 


\ 


s. 


PLEASE WRITE PL 
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'y. The correct 
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éful 


lon care 


th clearly and legibly. 


item of informat 


i 


ply every 
please ae the causes of dea 


WITH UNFADING INK. Su 


LY, 
age is especially important. Physicians 


CC423 go4ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. pee 


a 
1. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 0 Lert MARYLAND STATE Yn * COUNTY 

CITY (If out correc gl waite RURAL LENGTH OF STAY CITY (If oufaide corporate limi ew jte RURAL and give nearest town) 
ale rat (in this place) Mer Dag bl eee. 


HOSPITAL OR STREET (IE rural, give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) -, 
DECEASED: 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Prigt RECA WAGE bh A a BE fale DEATH Z a? 19 6 
5. SEX: 6. CO OR 7. Si » MARRIE 8 DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YBAR | IF UNDER 24 HRS. 
Ot: p Pty | me Dr Mo fice Hours | Min. 


PP — 20 -SGFOY 
Bee ATION (Give Bred of 


ng most rk life, 


10b. KI OF BUSINESS OR 11, BIRTHPLAGE ea or Tasdign countty):| 12. ria ee AT 
INDUSTRY: . 


4, THER'S ue Lod N 


13. FATHER’S 


15, Was Deceasep EveYIn U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 WAD service) 
} 18. MEWCAL ele 


I, DISEASES OR CONDITIONS DIRECTLY Cy, TO DEATH: c INTERVAL DeTwaen 


16, SoctaL Securrry Ni 


— 


, qY3 x Onser AnD Daatit 
Immediate cause (B) vores 


Antecedent cause(s) 

Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


S! ITION CAUSING DEATH. .. sho nied oa gece tan es 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
jj Yes No mK 

21a. EXTERNAL CAUSE WAS 21b. Bers (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection X% Inquiry DY and 
find that _ resulted from: Natural causes X, Accident 1], Suicide], Homicide (], Undetermined cause . 


SIGNATUR oe CHIEF MEDICAL EXAMINER DATE apes? 
Zt, % DEPUTY MEDICAL EXAMINER 
Q LP 0 M.D. ASSISTANT MEDICAL EXAM. bat’, Je 


23. BU L, CREMATION, Pins DATE THEREOF NAME, OF CEMETERY ORVEREMATORY | LOCAZON (Git} 


B 4 * town, or county) “ (State) 
Rl , VAL .(Spegity) : G/ ITT Cf am by 
e Catt : fc EA AA Ad 


4A 


C'D BY LocAIy eer sTRA Aes | 24. FUNERAL DIRECTOR” 7 


REG, ee?) a oS MEL. [Zz Zz 


“if } ADBRESS 


<A). L 


VS. A15 


MARGIN RESERVED FOR BINDING 


tem of information carefully. The correct age 


WITH UNFADING INK. Supply every ii f 
lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


PLEASE WRITE PLAINLY, 


Q0419 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 4 2 4 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist NO. Z.B.cnsmann 
lL peace oF DEATH: 2. ete RESIDENCE (HOME) OF DECEASED: - 

Cecil MARYLAND STATE Maryland COUNIN IGee 1a 
on a See limits, write RURAL and | ee Eh OF STAY iss (If outside corporate limits, write RURAL and give nearest town) 
Town Senet own) Warwick fe 5 TOWN warwick 
ee. fh en me eeatal / 

© STREET ADDRESS yeerbek 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 4 OF ‘ 
(Typeor Print) Cecelia A. Brown | DEATH 1 £4 1995 
&. SEX 6. COLOR OR RACE ge BINGE Roar 8 DATE OF BIRTH 9. AGE last birthday fy and 1 ver [ee eyes 
Cae . Le é£ or a} ours in. 
Fenale Colored Gray tarried | lc/12/3e Coxe | =f | 
pie aeone eee ATES age eee pe LE OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) hea | or WHAT 
Lu m of wo le, ever rel INDI ry UNTER Tc 
eM oecewe "Shin Home Maryland US 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Peter Ayers India Briscoe 
15. Was Deowasep Ever In U.S. Anwep Forces? | 16. SoctaL Smcurity No. 17. INFORMANT 
Se cease been re eemerordeact| “one | Mr. Char les Brovn-Warrick, Md. 
‘ { 18 MEDICAL CERTJFICATION t B 
” INTERVAL BETWREN 
I, DISEASES oR CONDITIONS DIRECTLY DING TO DEATH Onsgr aND Datu 
LRO.O hres 
Immediate cause @)-.-- ee ee 


Antecedent cause(s) 


Diseases or conditions, fany, (b)~...... 
giving rise to the above ceuse 


atating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing deeth. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
P — 


| 


| 20. AUTOPSY? 
Yes O__No 


(COUNTY) (STAFE) 
Dtpe- 


, that I last saw the deceased 


—_ 


21, ACCIDENT (S} ify) PLACE (flome, farm, factory, street, : 
SUICIDE pee OF ~ office bidg., ete.) F 
HOMICIDE 


INJURY 


TIME (Month) (Day) (Year) (Hour) |) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While et Not While 
INJURY m, Work At 


LAG... 


alive on. fy ede , and that death occurred at.............cccee! m., from the causes and,on phe date stated above. 
SIGNA' m4 (Degree or title) ADDR! e j DATE SIGNED 
Fat 


49): 4, YPRGES 


23. BURIAL, ee iN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ee 1/68/55 Old Bohenia Cemetr | Warrick, Maryland 
REGIST, a IGNATURE 


| 24, FUNERAL DIRECTOR ADDRESS 


é le q 


ate 


2 
z 
e 
a 
fs 
a 
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a 
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carefully. The 


please write the causes of death clearly and legibly. 


inform®ion 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O45 _ CERTIFICATE OF DEATH Reg. Dist. No. 4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CECIL MARYLAND ae DISTRICT Or COLUMBIA 
cry at outside corporate limits, write RURAL HaNul) oF tha Hy outside corporate Tae Dae RURAL and give nearest wa) 
OR an {in this place: 
TOWN pReay’ Port TOWN WASH LNGl'UN y. 7X .. 
d : 
HOSPITAL OR SBbeLe (If rural give location) 
INSTITUTION OR Al RESS 
STREET ADDRESS VETERANS ADMINISTRATION HOSPITAL * Te Fifth Street, N.W. 
3. NAME OF (First (Middle) “(Last) 4. DATE (Month) (Day) Cee 
DECEASED: 7 
(Type or Print) DANIEL (NONE) BROWN _| Beara: JANUARY 8, 19 55 
S. SEX: 6. COLOR OR|7. SINGLE, Tyan a 8. DATE OF BIRTH: \9- AGE last birthday| | UF un: EAR | ‘UF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCE! onths| Days | Hours] (Min. 
MALE NEGRO (Srecify): MARRIED |March 10,1894 H 60 yrs vice 
NOA, USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired)? PORTER SOUTH CARGLINA USA 


13. FATHER’S NAME: 


TEASOR BROWN 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


CAROLINE JOHNSON 


17. INFORMANT & ADDRESS; 


16. SOCIAL SEcuRITY No. 


Fer EBS | otieerieey “yest |__ UNKNOWN HOSPITAL RECORDS, VAH/, Perry Point, Md. 
ia RE vs = 18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
beer CAUSE cay _CARDIO-RESPIRATORY FAILURE 2h Wes. 
ANTECEDENT CAUSE (5) DUE TO CARCINGMA OF THE STQMACH WITH 
DISEASES OR CONDITIONS, IF ANY. (B> METASTASES Unknown 


GIVING RISE TO THE ABOVE CAUSE bye To 
SiN SPEER ISS CAUSE EAST: 
coy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Exploratory laparotomy with biopsy of liver (inoperable ves] Nol] 


en sargipepa)- 
21a. ACCIDENT WAS UNDERL' 18 , *trrm, factory, 
OR CONTRIBUTING (J) CAUSE OF DEATH] OF INJURY street, office bide. ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


wh INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby certify thatd attended the deceased from Dec.1h,, 19.54, to Jane..8.., 19.55, PHOT Deak Kibe kde koa eaak 


and that death occurred at 6: 715m, from the causes and on the date stated above. 


SIGNATURE = , oLLz, AD ADDRESS DATE SIGN; 
pep Acting, chief, Professional Services, VAH.,Perry Point, Md. 1, i/9/ 55 
23. Briley tsi DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
apeeary) 
1-9-55 / JE: Olivet Cem Qrange Burg, S. C. 


DATE REG'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNER, DDRESS 

pe TRAR oy Oey p~ ys BROS i 21 Fla kre: on 
CT Mth: a PrtapXin = fan ft * “Washingto: 

7 ie a y TT j ; 


¥°A nvaung 


SS6I ay Nuc 


> 
OB, w9sy | ie 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 & \ 
fmm 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AnAdy 
rey wee 
00426 CERTIFICATE OF DEATH Reg. Dist. No. By 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY cecil MARYLAND STATE Md. county Cecil 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYiIf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town} din this place} OR 
rev tonowingo jiural 12 yrs,| ‘OWN Gonowingo Rural x 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS ( 
STREET ADDRESS 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Dora Caldwell DeatH:d AN» 14 19095 
5. SEX: 6. COLOR OR |7. SING TES aeR EO: 2 6. DATE OF BIRTH: 9. AGE last birthday| IF UnDers YEAR| IF UNOER 24 Has. 
RACE: WIDOWED, F Months| Days | Hours| Min. 
Femal¢ white! “Married | Zan.24 1889 65 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of work!ng life, 


sven # FelredGusewife 
13. FATHER'S NAME: 


Cread_ Parks 


15. WAS DECEASEO EVER IN U.S. ARMED FORCESI 17, INFORMANT & ADDRESS: 
no, or unk.)| (If Yes, give war or dates 


aa) tga ee John Caldwell Conowingo md. R.D. 


‘ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


108. KIND OF BUSINESS 
OR INOUSTRY: 


wn_ Home 


11. BIRTHPLACE (State or foreign country) : ie CITIZEN OF WHAT 


COUNTRY? 
Ruralretreat Va. De 
14. MOTHER'S MAIDEN NAME: 


Sarah Ann Wisley 


18. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vie 
IMMEDIATE CAUSE (Ad Pe Ae 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE bye To si 
Gees UNDERLYING CAUSE LAST. ha V4 


wile ak} (cy) (MAAAMACMH AO Dba] ato 


Co 4 
Gi 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a U 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. fs <“at7 © g~ 


19a. DATE re 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20 fAuToPsY? 
YES (al 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


le INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


mM. 
22. I hereby certify thatyI attended the deceased from fa_ AL, 
19S and that death occurred at a 
ADDRESS 
MA oe] ATE THEREOF NAME OF CEMETERY OR i (State) 


REMOVAL (areciry 4 
955, Baptist ‘wear Conowingo ed. 
Pas Te REC Pp BY LOCAL | REGISTRARS PauRe 07 FUNERS REZ DIRECTOR iS ADDRESS 
|x tL ae Ve 1G. -Nlpoen Rang dig fad, 
pa EG EEE 5 


, 195, that I last saw the deceased 


alive on 
SIGNA; 


23. 


VS. A15 — 10-53 
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ei 
eI 
3 
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a 
° 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornfation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)(}4.22 
00427 = GEeRTIFICATE OF DEAT iid. ante 


. PLACE OF DEATH: 2. USUAL RESID! — (HOME) OF DECEASED: 


COUNTY Cecil ___ MARYLAND STATE Maryland __ COUNTY. Wicomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Te outside corporate limits, write RURAL and give nearest town) 
OR and give ngarest tow re this place) 


fs 
_TOWN erry Point 2 hours os Salisbury -(t= 
HOSPITAL OR s T (If rural give location) 


INSTITUTION OR *. ADDRESS / 
STREET ADDRESSVeterans Aqministration Hospital _ Zion Road” Vv 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) __ JOSEPH W. CANNON Dean January 3 1955 
. SEX: 6. eouee OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| If UNDER 1 Year| Ir UNDER 24 Hrs. 
WIDOWED, DIVORCED, L| Jes 24 Hms. 


Male | white Srecify): Married | 4-30-05 RE ci ae Raga Fo 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) Pigaterer Self-employed Maryland USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Joseph W. Cannon | Emma Wilby 
ts. WA DECEASED EVER IN U.S. ARMEO FORCES? 1@. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes,.po, or unk.Ulf Yes, giv dates 
Yes" 7 of service) WE LT | 579 05 2215 _| Hospital Records,‘ VAH, Perry Point, Md. 
z F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ 


IMMEDIATE CAUSE cay _Diabetic coma acidosis severe unknown 


DUE TO 

ANTECEDENT CAUSE (8S) ‘a. . 
Reena SMICAHInIGNs..¢ ANY, (ps) Pneumonia, bronchial, left lower lobe 2 to 3 days 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. > 
«cy Diabetes mellitus unknown 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

~ TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

ISU OATEHORGEERATION: / 185: IMATOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ge YES ies No o 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., ete.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


f. 
21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 

VA M. at eek at work 


22. I hereby certify that attended the deceased from 1=2=55..,19...., to 1=3—....., 1955, ssoOndoroencnodaaaaa 


and that death occurred at8250.aM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


W. OPPLER, Professional Services m.v. VAH, rome Point, Md. 1~3=55 


REMOVAL (SPECIFY) 


23. BURIAL, igrecir) | DATE THEREOF | NAME OF CEMETERY OR CRENERd Teaanicn (City, town, or county) (State) 
Remova. 


1 1=3-55 Parsons Attar ljsbury, Md. 
DATE REC'D BY LOCAL REGISTRAR’S i Pt rR Prats ADDRESS 
yy) a. : JOLLOWAY & CD. Church StH Salisbury, Md. 


The correct 


information on 


: please write the causes of death clearly and legibly. 
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00428 1423 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Me Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......7 


I. PLACE OF D 2. USUAL Re) ged OF DECEASED: 
MARYLAND STATE © county Marfrd. 


CITY (it, owslide corporate Limits, weilg RURAL | LENGTH OF STAY|[ CITY (it outsige corporate limits write RURAL, apd give nearest town) 
OR and eh) Gn this p d . 
K § Town (2. 2. 
HOSPITAL OR STREET (IF rural, give location) 
INSTITUTION h, cc Iunr 4° Kane. ‘ADDRESS j 
STREET ADD J 
3 NAME OF (First) (Middle) (Last) © DATE (Month) (Day) (Year) 
os 
(Type or Print) A A LRA A Ca tern DERI ch 66 DEATH A JF wd 
3. Se 


8 DATE OF ane , & AGE "3 birthday: 


Lo OR 7. SRNGLE, MARRIED, 
| ED, TYORCED, O~al- 1674 
10a. Vik Co aula me ett kgnd fe 10b. KIND OF BUSINESS OR 
worl of Has 
evel 
13. FATHER’S NAME: nie eel 


15. Was Deceasep Ever In U.S. ARMep Forces ?| 1g. socta Securtty No. 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ea Days | Hours | Min. 
yrs. 
ye RTHPLACE sega or Facies country, 12. ty HC. - Le. 
14. MOGIER’S MAIDEN Mice 
oe 


» INF see & ADDRESS: 


pie no, or unk.)| (If Yes, give war or dates of 
service) 
i 18. MEDICAL CERTIFICATION 7 ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADJjG TO DEATH: . . - | ema eens 
pe at, 
Immediate cause (8) senor & “. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last 


(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE eee BUT NOT RELATED TO 


o ITION CAUSING DEATH. ‘a ‘ ao. _ vines trneytt 
19a. DATE OF OPERATION. 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ra) 
¢ : Yes [1] No, 
2ia. EXTERNAL CAUSE WAS 21b. RUACE (Home, farm, factory, 2le. (City or town) (County) (Btate) 
PRIMARY or CONTRIBUTING [) street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work []} at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection X, Inquiry eA and 
find that death resulted from: Natural causes ax Accident 1], Suicide [], Homicide [], Undetermined cause . 
SIGNATER CHIEF MEDICAL EXAMINER A DATE SIGNED 


TY MEDICAL EXAMINE! my 3 
M.D. ASSISTANT MEDICAL EXAM. © 1-16-06" 


NAME OF CEMETERY OR CREMATOR) | LOCATJON (City, town, or county) (State) 
Pf £7 hte LAL. b taelblee 
U ‘ 24. FUNERAL ECTOR ADDREs: 


edn (BRAS) ce 


23. BURIAL, CREMATION, 
(Specify); 

DATE REC'D BY LOCAL 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 (C 4 13 2411 N. Charles Street, Baltimore 
as CERTIFICATE OF DEATH Reg. Dist. No... 
M “|, PLACE OF DEATH- %. USUAL RESIDENCE (HOME) OF DECEASED: 
a STA’ OUNTY 
\ Ceci. MARYLAND CAWARE NEW CASTLE 
=, |4, GEFY Of outside corporate limite, write RURAL and | LENGTH OF STAY GITY (it outside corpornte limite, write RURAL and give nearest town) 
SS be, Ce give nearest town, (in this place) OR prs 
e ‘ON us Z : TOWN WAR 
@ 2 cee ADRESS < maine 
5 STREET ADDRESS 226 W./MAIN ST fo 
> | = NaMe OF (First) (Middle) (Last) l © DATE (Month) (Day) (Year) 
g (Type or Print) MAUDE A DEXTER DEATH {Ay bd 955 
2 SE & GOLOR OR RACE | 7 SINGLE, MARRIED: &. DATE OF BIRTH | 9. AGE last birthday | Itunder L year ilunder 24 bre. 
© me ‘WIDOWED, DIVORCED, 4 Months | ve bite ‘Min, 
4 EPALE wHiTe {Spealty) 1 WIE, yr. 
oss 10, USUAL OCCUPATION (Give kind of work] 10D. KinD oF BUSINESS OR | 11. BIRTHPLACE (State of foreign country) 12, Ciriaan or Wwat 
| done dyring most of working life, evon If retired) | INDUSTRY | Cor 
2 sz | Houses *™ Sa Se aE ee ee: 
a g° is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
& 3} SHERMAN Liz A BE 
5 16. Was Decrasep Ever In U.S. Armep Forces? | 16. Social Smcunity No, 17. INFORMANT AND ADDRESS 
--j %S (Yes, no, or unknown) | (It yes, give war or dates of 
2 a8 a ee hop mpegerek NMbupke pe, kp"2 
= g , 18, MEDICAL CERTIFICATION s 
INTERVAL BETWEEN 
a : I, DISEASES OR CONDITIONS DIRECTLY NG TO DEATH Onaet axp Duara 
& Uo bf £ Ales ‘ ‘ 
I i Immediate cause @).-.. at erection 
a = Antecedent cause(s) alee aha fon 
y Diseases or conditions, ifany, (b)-..0." See 
o 
i] 
< 
= 


q giving rise to the above eause 3 
st Hating the underlying cause last 
- {) 
5 il, OTHER SIGNIFICANT CONDITIONS 
ai Conditions contributing to the death but not 
3 my telated to the disease ot condition causing death. 
c= F ida. DATE OF OPERATION | 190, MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
re Yes No 
a | 8 | “i ACCIDENT Gpeelly) PLACE (Home, farm, (actory, street, (TY OR TOWN) COUNTY) — GTATE) 
E SuICID OF ite? bide, ete.) 
~ a HOMICIDE INJUR : 
> TIME (Month) (Day) Crear) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
a OF lie at Not While 
1 INJURY Woe Gabe 


is especi: 


. I hereby CE, fy that I attended the deceased from... O-W......... et, to..4 Bete Bay 19h, that I last saw the deceased 


and that death occurred at.. % 
(Degree or title) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


\ 
e 9) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


O=) 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


00425 


429 

OC42 CERTIFICATE OF DEATH waginiiel WE 

I. PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: 
county CEC/¢ MARYLAND state MPRY CAMP __ county CEC/4L 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
ue ‘ive nearest town) (in this place) aor 

ELKTow & YRS WN (ugar ar X 

HOSPITAL OR : STREET (if rural give location) / 
INSTITUTION OR ADDRESS 


EckTou KFo™# 


@® STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) HATTIE E. DOwWNE peatH: JAA. 2G 19 55” 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: A % last birthday: 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCE! Nees Days | Hours | Min. 


lf UNDER 1 YEAR bP UNDER 24 HRS. 


Fémpre ITE (Specify)? ayy pee June 73, 18' yen. Belen 

10a. USUAL OCCUPATION. Give “kind of | 108. KIND OF BUSINESS OR | 11. BIRTAPLACE alt or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY. COUNTRY? 
even if retired)? As wy Fea. PELAWARE ‘ Us. FP. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JOHW w, BANKS 
15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
service) 


HANA H_ LEGG INSON 


16, SociAL Security No.:| 17, INFORMANT & ADDRES: 


135 ANNA_7. DousNey ELKTON, nd, REO XY 


7 18. MEDICAL CERTIFICATION 


so Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH [Ze Onset And Desth 
/ S/ x Vitaeprert b hecery, 
immediate cause te Lhe Ot es te 
Antecedent causes (s) * 7? 
Diseases or conditions, if any, SP ES hacia Fos ey 
giving rise to the above cau 
stating the underlying caus 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s, DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes No fi” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF yee blds., ete.) 
HOMICIDE INJU: J 
TIME (Month) (Day) (Year) (Hour) rene OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work 1) 4 2 = 
22. I hereby certify that I attended the deceased from aM rag l Sa to Mae. P]...., 19 Se, that I last saw the deceased 
alive on, 2L. » 19. Sand ee death occured at . 2B. ae Be... p LEOMD, hes causes and on the date stated above. 
SIGNATUR Degreg or title) ADDRES DATE SIGNED 
Pavia Left 24/55 
23. PUA ET a | DATE THRREOF fies NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 
specify’ 
Bugiac AN. 2 1956 PhesBvreripn CEm. EW CASTLE DE al 
DATE REC'D BY ee Au. Ae SSI ‘URE 24. FUNERAL DJRI ADDRESS 
RE RAR | ‘f, Pee 
_ fen VE OF, VS, te RAY I 


WP cin RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every item of information carefully. The 
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age is especially importa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00430 


06426 97 


CERTIFICATE OF DEATH Reg. Dist. No... 
a PLACE OF DEATU: 2. USUAL RESIDENCE (HOME) EG EASE ¥ 
county Cecil MARYLAND STATE Masse __ county 
cary Ai outside corporate limits, write RURAL| pe OF STAY Pe (If outside corporate limits, write RURAL and five nearest town) 
and give nearest town) this place) . 
An TOWN), S. Naval Hospital 4 day town Arlington >. : 
HOSPITAL OR STREET (If rural give location) 
St iNSTITUTION oR U. S. Naval ospttal ADDRESS Vv 
STREET ADDRESS Bainbridge, Maryland 30 River Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) oan 
DECEASED: 
(Type or Print) Colleen (n) Duffy DEATH: _ 5 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. bea OF BIRTH: 9. AGE last birthday :| Ir uNpER I year} IF “UNDER 24 MRS. 
RACE: WIDOWED, mine ens Months; Da: Hours | Min. 
Female | White (Specify): ‘Single $1)-22- -5h yrs, | Mopihs| Bays 


“Ta. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


II. BIRTHPLACE (State or foreign country) : 


ign 12. CITIZEN OF WHAT 
COUNTRY? 


GO oe ee ----- Bainbridge, Maryland _ USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Edward Duffy Charlotte Louise Knowlton ios! 
15 Was DeceasED Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.}| (If Yes, give war or dates of A 
ee service) ----- Hospital Records 
18. MEDICAL CERT-FICATION Interval’ ety eenl 


1. DSSS ns OR CONDITIONS DIRECTLY LEADING TO DEATH 
as 


- AED ane 


(a) 


DUE TO 
Antecedent causes (s) 
pieces. 6% conditions, if any, b). .. 
giving rise to the above cause 10 ag 


stating the underlying cause last. 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Bronchopneumonia, bilateral confluent ...... 


Onset And Death 


| 


19a. DATE oF hia 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes & No 
21. ACCIDENT (Specify) PLACE Grome farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF ce bldg., ete.) | 
HOMICIDE INJURY __ > 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work 


22. Y hereby certify that I attended the deceased from 


alive and that death occurred at . 


ee or title) 


51929 to . 


Ue S. Naval Hospital, Bainbridge, Md. 1 


19: BD) that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


1-10-55 


23. BURIAL, ieee) | DATE THEREOF LOCATION (City, town, or county) (tate) 
REMOVAL Boel 1485 55 L - 7 
Aes SIGNATU. ADDRESS 


ee os, 


moval 
DATE REC'D BY _ 


ee i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 
00431 CERTIFICATE OF DEATH Reg. Dist. ig A 


(= 
The correct 


PLACE OF DEATH: 2, USUAL RESIDENCE (II0ME) OF DECEASED: 
jee county Ceci] MARYLAND STATE Maryland county Cecil 
OES CITY (If outside corporate limits, write RURAL fab Silt OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= ae town oe nearest town) (in this piace) aN P 41 
pas errvville 2] vre errvville a. a 
Be HOSPITAL OR STREET (If rural give jocation) r) 
ALS INSTITUTION OR ADDRESS 
as TREET ADDRESS Aikin Avenue 
ok 
S | 3. NAME OF i i 4. DATE ‘Month’ D: Yea: 
ay HOME ES _ (Firat) (Middle) (Last) | DA (Month) (Day) ~— (Year) 
g'0 (Type or Print) Ernest Edwerds DEATH: 1 24 19 55 
Ss | & sex: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| Ir UNDER 24 HRS. 
ag RACE: WIDOWED, ldap | Months) “Days | Hours | Min. 
- 3 | Mele White (Boeety) 3422-1900 54 Tee | ete 
‘S . | 10s. USUAL OCCUPATION. Give kind of | 10b. ai ‘OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
B_e° dads Pen most of working life, INDUSTRY: COUNTRY? 
£83 ore’ Engineer iPenne, Railroad! Pennsvlvania. _|___USA 
aan 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
& ro 
ed 8 ° Neeper Hdwerés Ida MeVey q 
a ® Bt r are Was Dennen et IN U.S. ARMED eos 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates of 
ee } i 5 
& os No eaed 146-01-7526 IMrs, Edith Rdweards, Perrvvilie, Ma, 
a ge 18. MEDICAL CERTIFICATION Tiina es 
ial . » | 1 DISEASES OR CONDITIONS DIRECTLY LEADING 7O DE fp 
m eke 33/X - 
B a = Immediate cause eee a 
a i. Antecedent causes (s) = 
Zu Diseases or conditions, If any, (b) = 
ZOE giving rise to the above cause Pca 
ee +33 stating the underlying cause Inst, DUE TO 
ees (ce) 
ae if a, | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
a related to the disease or condition causing death. 
& & | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Mt 
Be | Yes {)_ noPK 
& e ACCIDENT (Specify) ae (Home; farm, Bae Ata (CITY OR TOWN) (COUNTY) (STATE) 
office ig., ete, 
Q-4 HOMICIDE INJUR 
Ab TIME (Month) (Day) (Year) (our) RTURY Y OCCURED HOW DID INJURY OCCUR? 
<a INJURY m._| Work At Work [1 3 
44 3 
mS 22. I hereby gertify that I attended the deceased from ,“@+# 1,192. OUR ae. —# is Thi that I last saw the deceased 
a8 Yy 15 BP 
ae alive on JOM? é 19.9.8 and that death occurred at .<>).+=...-/UdPfrom the causes and on the date stated above. 
ee SIGHAT' W ree or title) ADDRE:! DATE MISS 
Ee ar Pant why Ind « ~® 
ba 
a Roya CREMATION, ie DATE*THEREOF ee OF Rea OR CREMATORY a CATION mae town] or county) (State) 
pegify) 
mn 
< 
io 
wt 
Ay 


pra) 
= 
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a 
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27 55 
DATE RECD BY LOCAL ISTRAR'S SIGNATURE ws IERAL, DIR, DDRESS 
ee ya ge ia @. Ue eo 
|7 


Clg Fe, Box 157,Perrvville, Ma rylend 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14.38 
00439 | CERTIFICATE OF DEATH ive. tin! ER 
1. PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF OECEASEO: 
COUNTY Cecil MARYLANO state Maryland county Harford 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR - 
TOWN Perry Point 2 hrs, TOWN Aberdeen [eS fae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR _ é, ¢ AOORESS < Z 
© STREET ADORESSVeterans Administration Hospital 106 N. Philadelphia Blvd. v 
3. NAME OF (First) (Middle) (Last) Sas (Month) (Day) (Year) 
DECEASED: pa = | 
(Type or Print) GEORGE J. EHRLACHER DEATH: January 19 19055. 
S. SEX: 6. Goce. OR |7. a eae 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNDER | YEAR | IF UNDER 24 Hes, 
SE: =D. I i Months| Days | Hours | Min. 
Male | White (Specify): Si nae 8-28-88 66 | 
ike USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE {Stat foreij tf ' i 
“work done during most of working life, OR INDUSTRY: Be ee ¥ Sountry? V4AT 
even if retired) 5 ptender: Restaurant Allentown, Pa, USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


’ Franz Ehrlacher 
1s. Wag DECEASED EVER In U.S. ARMED Forcest 
(Yes, no, or unk.)| (If Yes, give war or dates 


Freida Koenig | 
16, SOCIAL Security NO. 17. INFORMANT & AOORESS: 


Yes 4 _|of service) _ iw 7 183-1,-6003 Hospital Records, VAH, Perry Point, Md. 
7 18. MEDICAL CERTIFICATION INFERVAL Wer WEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onaes Ao SERED 
peaciend th ia, due to aspiration of |1 to 2d 
IMGEDOTE CAUCE Ary Bronchopneumonia, due to aspiration o Co) ays 
ANTECEDENT CAUSE (8: DUE To = foreign substance (saliva) 
DISEASES OR CONDITIONS, IF ANY, (B) Arteriosclerotic Heart Disease Unknown 


GIVING RISE TO THE ABOVE CAUSE = gue to 
STATING UNDERLYING CAUSE LAST. 


ic) _Arteriosclerosis general (and encephalo~ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING malacia /small areas o rain ue fo) | 


TO THE DEATH BUT NOT RELATEO TO THE 


OISEASE OR CONDITION CAUSING DEATH. arteriosclerosis Unknown 
19a. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 
pA a3 AUTOPSY? 
/ NO 
w 16) (a) 
21a. ACCIDENT WAS UNOERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

a 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


ae aoa OCCURRED 
Not while 
a oe at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that K attended the deceased from 1-]8... ,19. 55to 1-19......, 1955., xhemtxlexrcawcnexaecaar 
SXxXXKand that death occurred at LO:50M, from the causes and on the date stated above. 
Laker ys 


EN eTURE O a Serv ice ADDRESS DATE SIGNED 
J.C.GRASBRAGER Acting,Chief,Professional .p. VAH, Perry Point, Md, 1-21-55 


23. BURIAL, terecir) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL, (SPECIFY) 
=—20-55 Sacred Heart Allentown, Pa. 


DATE REC'D BY LOCAL 


emova 
R ISTRAR'S NATURE 24. F wn OIRECTOR AOORESS 
REGASTRA -(- rat s be 4 
pen el, LISS ola a PENN INA TON-& spn Zttavese.chace, MG. 
ioety fs ‘ S 


information carefully. The correct 
th clearly and legibly. 


i 


. MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


age is especially important. Physicians: please write the causes of deat 


VS. ALBA - 5-53 


ae Ca14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A Onbe Bist. 


MER See S CERTIFICATE OF DEATH no... po 


I. PLACE OF D 2. USUAL RES, oy (HOME) OF DECEASED: 
‘{ COUNTY MARYLAND STATE € COUNTY 


HOSPITAL OR 


URAL | ey. on (If a corporgte limits write RURAL and give nearest town) 
One) bere Ch cet ec 
/ INSTITUTION OR ltd STREET (If rural, give locati 

‘SSTREET ADDRE:! (oid 1) tee. antler Cr: 


3. NAME OF F (First) (Middie) ast) | 4, DATE (Month) (Day) (Year) 


DECEASED: wr, ON Fe jE SE DEATH / Aza 0S 


(Type or Print’ 
If UNDER I YEAR | IF UNDER 24 HRS. 
a Days | Hours | Min. 


5. SE; rine — |": ae, OF BIRTH: 9. AGE last Ox 
~30-/¢/4 A440 
AL | et N pindat = ee @ ee OF 2 Sa | 11. "COE * (State or Pons Saas e fll ss matce CC. 


"br a MAIDEN N. 3 


U, 
yor! ne during y life, 


6. SOCIAL SECURITY No.: 


17. he T & 


Rov Y soi bythe. 0-2 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


&, no, or unk.) 
service) 


INTERVAL BETWEEN 
Onser AND DBATH 


, 
Immediate cause (8) ee eR eee eee ere rE Rf pomnnnneteisimnnisernnnnscaihe nara reie ceanenesenaeesnas gear 
Antecedent cause(s) 
Diseases or conditions, if any, _ {b)... 


giving rise to the above cause DUE TO wa Keénuctites 
stating underlying cause last 


(ce) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ 

DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY?, 
(&. Yes No 


19a. DATE OF oS hae 1%. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 21b. PLAC. lome, far: fact ee 2le. (City or town) (ce ty) (State) 
PRIMARY or CONTRIBUTING [] OF » piice, 
CAUSE OF “DEATH. INJU: 
21d. TIME (Month) (Day) (Year) ( 2le. Si ad OCCURRED 21 OW DID INJYRY a On F 
OF / A < at at Not while {| 
INJURY 5 woe th at_work 


22. I hereby certify that I eal charge of the remains described above, held an ae 1, Inspection 7. Inquiry TA and 


find t death resulted from: Natural causes [], Accident x Suicide 1], Homicide 1], Undetermined cause (]. 
SIGNAT, CHIEF MEDICAL EXAMINER a ree 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. a-bS 


23. BURIAL, CREMA’ ‘ON, ve are NAYE OF CEMETERY OR RY ped QCATION (City, town, ie 0 as (State) 
(We ‘Speci ep: o 6 bo KH, 17 ce 
[BA CK AA LLOCNLet © F 


DATE REC'D BY LOCAL haa (NATURE FUNERAL DIRECTOR ADDRESS 
ee 
ane FZ oa —- ab Funerrd fame. - Pbbepen 


vz 


0415 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE me DEATH- De 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OGes MARYLAND COUNTY Ces: 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it iyi corporate limits, write RURAL and give nearest town) 


OVE ] Pee give nearest town) cy tp a ie py BR Ez 4 few na 


SCePIALOR STREET Gf rural, give location) 
INSTITUTION OR 4 ee ADDRESS 
STREET ADDRESS Ve ie p- if aD Sens Com 
3 NAME OF (idle) 4. DATE (Mont) 
ECEAS) OF 
DEATH 


es 


information carefully. The correct age 


i 


working tife, even if retired) eee 1 4 


30a. Usp oCey ATION (Give ad of work Leo al ame 12, CtTtzEN or Waat 


13. F, ERS AME: 


16. Soctan Secuzity No. 


5,-Was Decrasep Ever In U: (aaa ARMED FORCES? 
‘&, 00, or unknown) er elyss give war or dates of 


ply every item of 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


Taimediate cause 


Antecedent cause(s) orn Spee oe ag 
Diseases or conditions, ff any, (b).-.. 
giving rise to the above cause 
stating the underlying cause iast 
fe) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATIO! 19>. MAJOR FINDINGS OF OPERATION 20. Al Psy? 
ff 
é Yes No. 
ase qo! (Specily) zee oftce ie, farm, eo otrent, (CITY OR TOWN) (COUNTY) (STATE) 


ffi 
HOMICIDE fury” 3 
TIME (Mioath) Day) (Year) Clown) TAOURY OCCURRED i HOW DID INJURY OCCURT 


MARGIN RESERVED FOR BINDING 
Sup: 


> WITH UNFADING INK. 


- 


PLEASE WRITE PLAINLY, 


While at Not While 
INJURY ok =O At work 


2 
An 
q 
S 
5 
2 
g 
os 
PI 
hs 
8 
es 
3 
5 
i 
c 
a 
5 
5 
Aa 
E 
a 
5: 
> 
a 
{33 
x 
| 


22. I hereby ima that I attended the deceased from a5 fj 1S. that I last saw the deceased 


alive on.. 05 1985, and that death occurred at from the causes and on the date stated above. 
SIGNATURE, (Degreo or titie) DATE SIGNED 


Cie a 


FUNERAL DIRECTOR 


YM AY wars fte e. 


MARGIN RESERVED FOR BINDING 


\ 


a 


PLEASE TYPE OR WRIT: 


VS. A15 — 10-53 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


G 


00433 CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TL 


2. USUAL RESIDENCE (HOME) OF oy" D: 


COUNTY _MARYLAND. STATE + COUNTY _ 
GITY {IE outside corporate limits, write RURAL| LENGTH OF STAY curve outside,corporate limits, write he and give nearest town) 
{OR pl Aive neapest stawn) 7 t (in this place) t 
TOWN 4 4 FOwN x 
HOSPITAL OR STREET (If rural give | 
OO WNetiruTioN oy ADDRESS t 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4, DATE onth) (Day) “(Year) 
DECEASED: Ce 
(Type or Print) _ EORGE DEAT: // i963 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE pee “birthdgy| if unpen 1 v : 


Months 


RACE 
y, Vi o ‘ 


: WIDOWED, DIVORCED, 
W (Specify) 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUS{NESS 
work done during most of, working life, OR INDUSTRY 
even if retired) Jy L, v 


13. FATHER’S NAME: 


1669 \ &. 1 


11, BIRTHPLACE ee or Pos or 


| (ay MAIDEN NAME: 
18. Wag DECEASED Ever IN U.S. ARMED For 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
§Xes, no, or unk.)| (If Yes, give war or 


| of service) Theo. es 


16. MEDICAL CERTIFICATION INTERVAL/ BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET//AND DEATH 


HX: | preelucis, 16 Mune, 
IMMEDIATE CAUSE (Ad 
DUE TO ~ 
ANTECEDENT CAUSE (8) S 
; 4a 
DISEASES OR CONDITIONS, IF ANY, (B) = we AAD 


12. CITIZEN or WHAT 


GIVING RISE TO THE ABOVE CAUSE = bye To 
Pugii UNDERLYING CAUSE LAST. 


10. 6 ) (oc) 


"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae 
TO THE DEATH BUT NOT RELATED TO THE : g 2 Bleu 7 On 
DISEASE OR CONDITION CAUSING DEATH. ea] ca 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Aiyw— yest] NOT] 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (eeenty) 07 (State) 
OR CONTRIBUTING (J GAUSE OF DEATH] OF street, office bldg., ete. 

(IF EITHER, NOTIFY MEDICAL a 


INJU ‘CURT (tthe y @ p 


Day) (Year) (Hour) 21€ Bale ete ay teas HOW DID Cony occ! 


6 “bof Tr ony Ll eae ene 


Koy MY ae to /@ - TURE that I last saw the deceased 
alive on “7H 19, (55 and that death occurred at Be 
SIGNATURE// 7D, 


21p. TIME (Month) 
OF INJURY 


ee 


the causes and on the date stated above. 
ESS. 


M.D. 
ATE THEREOF N E OF CEMETERY Chi CREMATO 


L419 S6~ 


REGISTRAR'S SIG vi 
ra 7, 


23. BURIAL, CREMATION, 
REMOVAL »(SPECIFY) 
y Ld 
et Fa 
DATE REC'D BY LOCAL 


Q REGISTRAR 
K LL ~L9 Pb— 


CAttig® . 


: 4.,FUNERAI DIBseToR ‘ ADDRESS 
tL 4 KZ f A 22 
LZ bf Dt FF LLAMA UUW BAA “AA stttee-/ etstiion, fll 


@v 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


re) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


or 43 4 2411 N. Charles Street, Baltimore 0432 “G 
CERTIFICATE OF DEATH 


1 ae DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MI R \ ; D COUNTY CEN 7 
aes CE outside corporate limits, write RURAL and give nearest town) 


Ge MARYLAND 
eee ¢ outside pene limits, write RURAL and ee hee oh a 
ive nearest town) * Lace) 
TOWN euiile TOWN v, 7o 14 he Z 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET df rural give location) 


3. NAME OF (First) ey (Middle) Cat) 4 DATE (Month) (Day) (Year) 
DECEASED | 7 
___(Pype or Print) 5 Srara Fiorwaee 2S5— 193° 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ®. AGE last birthday | If udder 1 year [If under 24 hrs. 
"WIDOWED, DEFORG DEYORCED, Monthe| Days {Hours (Mla. 
ele LOLOKEP (Speeity) PET yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business on 


12, Citizen or WHat 


CountRy? Uv. Ky A. 


11. BIRTHPLACE (Stato or foreign country) 
InpusTRy 


EARN LABOR | IARYLAND 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


GEORGE To HACKETT. ANNIE. DUAN 


15. Was Daas  patye U.S, ARMED ceil 16. SoctaL SmcuriTY No. 17. INFORMANT 
+ ce 
eee oe (services Pow S212 - 12- 024/ _\CoRinTHIA StmmeRvine  WoRTon, RFD, JAD. 
18, MEDICAL CERTIFICATION 

INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Deatu 

i Coy, 
Immediate cause 


done during most of working life, even if retired) 


Antecedent cause(s) 


or conditions, if any, 
giving rise to the ahove cause 
stating the underiying cause tast. 


©) 


il. OTH! SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not G "3 : Adetaf 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes O 


21. ACCIDENT (Specify) eee Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE OF ice bidg., ete.) 


HOMICIDE Vewe _| INURY _ os i, 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY =_ Wort’ ot work D —— 
22. I hereby certify that I attended the deceased from lOc Ye esns 19.F3., to «2rd, 19.0035, that I last saw the deceased 


alive on..: reg DeSftng 19.5%..., and that death occurred at. ch mn, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


26, (R997 


13 ATE THEREOF LOCATION Gin, town, or county} / (State) 
JAN. 30, /95S FOUNTA JIN CEMETERY | WORTON, MD. 
REC'D BK LOC4L RE ADDRESS 


| 24, FUNERAL DIRECTOR 
1 


NAR phowe LM fimA Prof 


PREG. | “a, at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) « 
‘4 ots 00433 
0€¢43§6. CERTIFICATE OF DEATH nh 


PLACE OF DEA’ ~ USUAL RESIDENCE, (10ME) OF DECEASED: 
COUNTY dec MARYLAND STATE ___county¢ 


ae (If outside corporate limits, write RURAL ped OF STAY oe Fec¥ corporate limits, write RURAL and give nearest to’ 


t 


fi 


rrec! 


» 


and en t te ii 
eee earest to) i) (in YJ pees. nie 


OO HOSPITAL OR STREET Ru? ural give oe 
INSTITUTION ADDRESS 
STREET ADDRESS ant 

3. NAME OF ‘ Middl Last) * 4. DATE : th)  (D (Year 
rt a App are = " a Pe ie 
(Type or Print) DEATH: 19 


5. SEX: $. COLOR OR 7. SINGLE, “MARRIED, 8. DATE OF BIRTH: 9. AGE last hday : ie UNDER I_YEAR|]F UNDER 24 HRS. 


pear os aig oy LEP / 43 ae Months| Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND (OF BUSINESS OR “Te: (State or foreign country): |12. CITIZEN OF WHAT 


ring an life, Aah a oud. »*. 


e 
ss 


ITHER'S ae ee 7) 
Outwutr- VN. ALarrr2 

ge Was begotten} ype iN Wes ‘ED Foncnee 16. SectaL Security No.:| 17. INFORMANT, & a” E. 

‘es, no, or unk.) ‘es, give it or dates of 

, service) - - rplle: A 
2A. 7 0t-b054 Manlta/? Narhav oy a 

18. MEDICAL CERTIFICATION Interval Between 

-1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH ‘Ohect And Heat 


Immediate cause HI) assvsscssssccsesenaol OMMRT ud MRE Reese dos eet ei SS CAAT EOE SE oon { (e) 
DUE TO 
Antecedent causes (s) 
eee conditions, if any, (®) . 
iving rise to i@¢ above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


9 
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a 
i) 
a 
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ay 
a 
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& 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ‘pig ae I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
fu 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or. office bldg., etc.) 
HOMICIDE fusury 


TIME (Month) (Day) (Year) (Hour). | INJURY OCCURED HOW DID INJURY OCCUR7 
OF .| While at Not While ie 
INJURY aac oO At Work 1) 


22. I hereby certify that I Tadd the: deceased from W2 ‘es7 P M7 . 19.$.5, that I last aw the deceased 
S&., 19.9°9, and that death occurred oe , hk ‘(Yrom the causes and on the date stated above. 


ame or A trel DATE SIGNED 


23. TAL, CREMATION, | DATE Ln Nf: ve A ERY OR Sf at, j rl CATION [City, town] or county) (State) 
MONAL sep) Ne 2) 19-537 Mae | 
ae aa “s 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATU! RES 


) REGISTRAR 


Ass Ses Wis | yess 
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oe 
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7 
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i= 
Ss 
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os 
§ 
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MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *) 


00435 = CERTIFICATE OF DEATH neg. Deed 4e 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Cecil MARYLAND STATE D.C. ___ COUNTY 
CITY (If outside corporate limite, write RURAL) LENGTH OF STAY TITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 5 
uighvod erry Point 15 days _ Town Washington PU ee 
c HOSPITAL. ape STREET (If rural give location) 
INSTITUTION R ADDRESS 
50 sTREET aDDress Veterans Administration Hospifal 1,04 Swann Street, N.W. 
3. NAME OF (Firat) (Middle) 5 (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SMITH Ae HEDGEMAN DEATH: January 25 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| iF unoert vean | ( UNOER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours | Min. 
Male | Negro (sete) Single 11-14-1898 56 yn. 
Oa. USUAL OCCUPATION (Give kind of| 108. scm OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
every # retires) (GOOK Unknown Wide Water, Va. USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Nannie Cole - Deceased 


James Hedgeman — Deceased 


18. Wan DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or wry (lf Yes, give war or 


-- Yes” “To totteervien Wit TL 


14, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


|_ 579-10-9103 Hospital Rectrds, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SI3BK 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ay Gangrene, massive, of small bowel & 36 hours 
ANTECEDENT CAUSE (8! eg Sa stomach Approx. 
DISEASES OR CONDITIONS, IF ANY, ww Adenocarcinoma of large bowel 5 years 
GIVING RISE TO THE ABOVE CAUSE — pue To ee 


STATING UNDERLYING CAUSE LAST. 


33) Metastatic lymph nodes unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes & No [Pai 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— 
21a, ACCIDENT WAS UNDERLYING I) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2Z21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
VA M. at work at work 
22. I hereby certify that t attended the deceased from ..4-10...,19 55 to 1-25, 19.52 Chae THRU Sawa ceckaweed 
ati vd®xxx and that death occurred at’ 7:15 IM, from the causes and on the date stated above. 


SIGN. ADDRESS DATE SIGNED 
W. Chief,Professional Services w.o, VAH, Perry Point, Md. 1-28-55 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (6PECIFY) i a . A 2 4 a 
removal 1-27-55 Arlington National Arlington, Va. 
DATE Ai D BY LOCAL EGISTRAR'S SIGNATURE 24. F ERAL DIRECTO! ADDRESS 
REG{STRAR i % # 
dazed! LE 5S ZZ Gyke <F Ltnt4 2 D3 Y d Grace, Md. 
a EERE 
pl eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (0) 39. y 


00416 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Fy 
COUNTY MARYLAND _____ STATE a COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sle outside corporate limits, write RURAL and give nearest town) 
OR and give ngargst mn} (in, thjs place) 
TOWN Cet en, 2 Town Cotten ai 
HOSPITAL OR STREET Uf Fural give location) 7 
INSTITUTION OR LA ‘ ‘ ADDRESS s 26 ¥ ay 
STREET ADDRESS Ae BA 


(Middie) 


3. NAME OF (First) ~ (Last) DATE (Month) ary (Year) 
DECEASED: Fs Hi oF sf 
{Type or Print) REDERICK URLE Bus DEATH: 42 19 SF 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthddy| Ir uncer 1 year | tf unoe 5 


WIDOWED, DIVORCED, “Months Days 


1 f On 


R20 Hi 
Hours | Min. 


17 AGES | bm 


ly every item of information carefully. The 


cay 
Oa. USUAL OCCUPATION (Give kind of) 108. oo tad OF BUSINESS | 11. BIBTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): os Lh 5 


13. FATHER'S NAME: ‘ } 


14. ys ope a Fas MAIDEN NAME: 
16. SOCIAL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
) 


17, Lead é & AD Ess: 
’ of servi LE HOS - (SSE age ction [Pomenf 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING CP DEATH ONSET AND DEATH 


Lf 10 > 
IMMEDIATE CAUSE (Ad cha, Be 
DUE TO 


ANTECEDENT CAUSE (8) 


' , 
DISEASES OR CONDITIONS, IF ANY, (Bd 148 “ 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


18, WAS DECEASED EVER Im U.S, ARMED FORCEST 


please write the causes of death clearly and legibly. 


*. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp 


(<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE (Se ee eee Rg et es a 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


0 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes—] No] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


mq 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. etc. 


21. TIME (Monthy (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ye =. =...., 19885 to Ae Fe. *, 1987S; that I last saw the deceased 
alive on nih hot A ei 1) §37 and that death occurred at Py, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATURE ADDRESS DATE SIGNED 
‘Sti. tema f-13 -Sg7 
LOCATION (City, town, or county) (State) 


23. BURIAL, ee | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) _ i E 
Fee) cane JS nent at, Torx veep 
DATE REC’D BY LOCAL | REGISTRAR _eeiee | Peper FUNERA yc DRESS 


REGISTRA — 
45 


VS. A15 — 10-53 a 


6 


TA =! 
MARY} AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}43 


9 
CERTIFICATE OF DEATH Reg. Dist. No. ihe 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i=] ‘ 
be COUNTY Cecil MARYLAND STATE Mary, and COUNTY 
= CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) | (in this place) OR + 
5 |X TOWN Perry Point yrs.9mo.25ddys TOWN Baltimore BVoat-y 
a2 HOSPITAL OR STREET (If rural give location) 
is ¥ INSTITUTION OR 4 , ‘$ ADDRESS 
g & [dp STREET ADDRESSVeterans Administration Hospital 1423 Tennent Way 
& ° [3. NAME OF (First) (Middle) {Last) 4, DATE (Month) (Day) (Year) 
ww S DECEASED: ape ” | OF 
os (Type or Print) MONICA E. KLUGH , DEATH: January 28 1955 
& sc 5. SEX: 6. COLOR OR |7.,. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthda: iF UNDER 1 YEAR | IF UNDER 24 Hne. 
3 % RACE: S PLIDOWED. DIVORCED, Months| Days | Hours| Min. 
tbe Female White (Specify): Varried 8-30-1915 39 yrs. 
o Rs HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o > oF work done during most of working life, OR INDUSTRY: z COUNTRY? 
ml ae 18 even if retired): Housewife Own Home Pittsburgh, Pa. USA 
a a a 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
4 aw 
ae Christopher A. Pfeifer Margaret Ann Bevan fi 
. 'E [vs Was Deceaseo Even IN U.S. AnMED Forces? te. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
S bd B | (Yes, no, or unk,)|/(If Yes, give war_or dates i ; 
E 4 ¢ |QUYes attectyiceh> WMgieL None Hospital Records, VAH, Perry Point, Md. 
a o . ‘s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fa a = I A Oo CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
EW, 4-FOX we : ‘Sed 54 
2] z 4 IMMEDIATE CAUSE (A) obar pneumonia, Tig ays 
24 
Q a 3 y ANTECEDENT CAUSE (8° ch BS 4 3 2 Approx. 
e& Pp B DISEASES OR CONDITIONS, I ANY, (B> Carcinoma of cervix with generalized 3 years 
is EE | Stating UNDEREVING Cause Last. OVE TO metastases to the chest and abdomen 
& Eee it) i 
< a Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DAW OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“yf yes &] nol] 
4 e 
/ 21a. ACCIDENT WAS UNDERLYING (1) 218, PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 


INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


correct age is especially importa 


~ 
jc) 
a 
a 
< 
a 
a 
a 
E 
i 21d. TIME (Month) (Day) (Year) (Hour) 21e INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
= OF INJURY While | “(] Not while 
oy VA M~. at work at work 
° 22. I hereby certify that attended the deceased from .4-3.......,19.52 to .1-28..., 19.55 exxedqamamorKegiecsaeed 
8 I XXand that death occurred at 2:15 M, from the causes and on the date stated above. 
ig 3 ADDRESS DATE SIGNED 
bs a W. OPPLER, rdfessional Services m,n. VAH, Perry Point, Md. 1-28+55 
| wn 23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
wD < REMQVAL. eer | “ | ‘. 
Pots emova 1-28-55 Baltimore National Baltimore, Md 
ua = DATE nee? BY LOCAL R ‘on TRAR'S tGNATURE 4.8 FUNE, L DI Cc ADDRESS 
REGIS’ J . 
> Rae 29, L755 \& La Map FG fc : Lb stern Ave, »Baltig. 
eke Pee ite. 


on 


P. 
o= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()(}437 


00438 = CERTIFICATE OF DEATH ee. ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
' county Cecil ‘ os MARYLAND. state PENNSYLVANI éounry DELAWARE Js 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
YX OR and seve nearest town) en this place) OR 
~ Town Bainbridge hrSe TOWN _ NEWBORN UPPER DARBY x 
HOSPITAL OR STREET (If rural give location) : 
INSTITUTION OR ADDRESS 


S| STREET ADDRESS JJ 


S. Naval Hospital _.8513 Landsdowne _/s hoe 
st) ‘ (Middle) (Last) 4, DATE (Month) (Day) (Year) 


yy 
Yo 


3. NAME OF 


DECEASED: : 
(Type or Print) Wiliam Alan March _ ee 
5. SEX: 6. eae OR (7. oar eM AREIED a 8. DATE OF BIRTH: YEAR| IF UNOER 24 Hie. 
: OWED, DIVO! ' Months| Days | Hon: Min. 
Male White | (rity): single 1-1-55 : [Per | eo" | of 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
aia Vagal te a Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


__Orville March, Jre _Margaret Murray Slater 
13. WAS DECEASED EVER IN . ARMEO FORCES? 17. INFORMANT & ADDRESS: gouchat fey Cpreqe, 
Orvilie March, Jr, “enor Hets. Fort Depos 


18, SOCIAL Security No, 
(Yes, no, or unk.)| (If Yes, give war or dates 


r --- of service) ee | o---- 
7 oA t aha c 18. MEDICAL CERTIFICATION INTERVAL "eet Weea 
t piSeeeee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

a ey 

os 
ai Ee cause cay Atelectasis nec fetal glbho 
ANTECEDENT CAUSE (8° ove to Congenital hernia of diaphragm left leaf 

awe cnisk. contnini ene mimAny: By with hernia of viscera into left hemi- 


GIVING RISE TO THE ABOVE CAUSE bye To © 
STATING UNDERLYING CAUSE LAST. 


(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Partia abrup Lon Pp. acenta 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. _1rue knot in umbilical cord 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


7) E 
he coe Wess Sel 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH, 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While fe) Not while 
at work 


M. at work 
attended the deceased from 1-4... rs 1D) , to “I=I=55, 19..., that I last saw the deceased 


Po 70) ws that death occurred at 11:48, from the causes and on the date stated above. 
agit 4 


22. I hereby certify that. 
alive on... i-1 
SIGNATUR,; LL 

__MERLIN . Q M.D. Bainbridge, Md... 1-3-' ¥ 

23. BURIAL, tercciryy | huss | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Removal" 1" 16f,-55 Arlington Cemetery Upper Darby, Pas 


DATE REC'D BY LOCAL ISTRAR’§ SIGNATURE) 247 FUNERAL D ‘OR ADDRESS, 
REGISTRA 2 v 
Pecter  e AE. w/a. Ont harsh on, Zn hh 


ADDRESS DATE SIGNED 


reo 2 INALIL ~a/ 1h 


MARGIN RESERVED FOR BINDING 


\ 


@ 


PLEASE TYPE OR WRITE-PEAINLY, WITH UNFADING INK. Supply every item of 


VS. A15— 10-53 


Soe ‘arefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 
nS 0438 
00439 CERTIFICATE OF DEATH putes, ee Eh 
1. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil _ MARYLAND. STATE md. county Ceci fe) 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(Jf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | ‘in this place) OR 4 x 
TOWN ising Sun yrs. BENIN Risihg Sun 
aa) HOSPITAL OR STREET (if rural give location) t 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) James Harry Maxwell DeatH: JAN. 4 1955, 
3S. SEX: 6. RAGE, OR |7. Pa eG es 8. DATE OF BIRTH: 9. AGE last birthday| Ir Unven: year | te UNDER 24 HRs. 
h f . Month: 
male | White Set Divorced|  Oct.28 1875 Waites eee eee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done dyeing ost ye es life, Se INDUSTRY: KE 7 COUNTRY? 
even if reti ired farm Share farming Port Devosit ae 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James Maxwell Lydia Wilson 
15, WA® DECEASEO EVER IN U.S. ARMED FoRces? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
. no, k.)| (it Yes, gi dates , aca 
OEE TR SA Ah Sa 212-32-067 Mrs.Lydia Cameron Rising Sut 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEST, 


5 hee 
1OFX 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) of 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae} 


INTERVAL BETWEEN 
ONSET AND DEATH 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


f 
1 ( 
21a. ACCIDENT WAS UNDERLYING (1 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No t 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218, PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


1p. TIME (Month) (Day) (Year) (Hour) | z2le& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While [] Ne while 
M. at work at work 
DoT hereby certify that I attended the deceased from — Ve 4 19D to Y Ao ® F., 199G that I last saw the deceased 
alive Oy Sod 3 nie 199-0, and that death occurred at M, the causes and on the date stated above. 
SIG RESS y g ATE SIGNED 
M.D. J/- oO - od 
23. BURIAL. faery | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
PENPALS Jan. 7, 1995 est Nottingham Near Colora, mod, 


Py TE RE! BY AL ‘STR Pak” os Ee ” 4.,FUNERAL DIRECTOR ‘yy ADDRESS 
“ —_ - J LLRA a (pewng hin . Ad 
Ld EO Ath SoG 


VS. Alb — 10-53 s 


HVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


10440 


CERTIFICATE OF DEATH 


OF HEALTH—BAETIMORE, 18 439 


Reg. Dist. No. 96 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: 5 ni : 
COUNTY. Cecil MARYLAND stato este ict of Columbia 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
K OR and giye nearest town) tin iS place. OR ‘ 3 s 
TOWN erry Point yrs.4mo,lda Town Washington { ver 
‘ ee OR SOpRES (If rural give location) 
, INSTITUTION OR A Ess 
So street appresd/e terahs Administration Hospitpl 7201 Truckers Road 
3. NAME OF (First) ‘(Middie) (Last) 4. 0 (Month) (Duy) (Year) 
DECEASED: x 
(Type or Print) ENOCH (NMI) O'NEAL DeataJanuary ls 19 55 
5. SEX: 6. SoLoR OR |7. fybawee“eivonéeo | 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNOER | YEAR| If UNDER 24 Hag, 
ACE: Wee is 2 Months) Daya | Hours | Min, 
Male Negro (Specify) Separate 5-5-1897 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 


11. 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
evecare evtlred): gard Quartermaster;Depott; Atlanta, Ga. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry O'Neal Florence (7?) 
he, Was Dectaseo Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates a ‘d 
ae es. of service) WJ T Unknown Hoppital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LZ26.0 ix - é 
MMEDIAT euCAUBE i _Arteriosclerotic heart disease unknown 
ANTECEDENT CAUSE (8: prea (of the brain) Approx. 
‘DISEASES OR CONDITIONS, IF ANY. is) Cortical degeneration of unknown etiolo 5 years 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( ves[] oly 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
YA M. at work at work 


22. I hereby certify that attended the deceased from 9-13... 


Sires Rages 2X and that death occurred at 12 
SIGNATURE 


W. OPPLER Chief ,Professional Services 


M.D. 


/19.49 to I-Th. 19.55 eapaqantanoineeesaaer 


:55JM, from the causes and on the date stated above. 


ADDRESS 
VAHy, Perry Point, Md, 


DATE SIGNED 


LENT =59 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY 
REMOVAL (SPECIFY) 
fetes 


Removal 


Marietta National 


LOCATION (City, town, or county) 
Marietta, Georgia 


OR CREMATORY | (State) 


DATE REC'D BY LOCAL EGISTRAR- . SIGNATURE, 
REGISTR /, I 
Ue a. A y, i a a4 


a4, 


NERAL DIRECTOR 


ADDRESS 
Pecan ‘Graces kids 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 004 40 
ocaay CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE tHOME.) OF DECEASED: 


: * l j 
COUNTY Vecil MARYLAND STATE Md. COUNTY Cecil 
CITY (If outside corporate iimits, write aral LENGTH OF STAY ane outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


Rising un Rural Q yrs. TOWN Rising Sun Rural *% 
OST eTAL OR z Bonnie «lf rural give location) 1 
NSTITUTION ©O 
STREET ADDRESS 


(Type or Print) Joseph Hawin Plumstead 

ee 6. cpaes OR }7. TERGER Sivoeene 8. DATE OF BIRTH: 9. AGE last birthday] If UNoERs vean| If uNDER a | s fins. 
a . y Months| Days | Hours Mii 

Male white (SrecityMarried | march 17,1892 2 yrs, # 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ie. . 


Sven it Soe Engineer Uhemical | Wiscasset Maine 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Asa W.Plumstead Antoninett wmeCarty 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 18, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| {If Yes, give war or dates 


of services 214-01-0353 Mrs.dJoseph Plumstead Rising Sun, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
ven ees. OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


atid CAUSE (A) M yo Sar din: | Th a ik || ee 


DUE TO 


ANTECEDENT CAUSE (8) \ Z 
DISEASES OR CONDITIONS, IF ANY. (B) are C Bute D Stuge, 
GIVING RISE TO THE ABOVE CAUSE = pny To 

STATING UNDERLYING CAUSE LAST. 


NAME OF (Pirst) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
Scare, VOM LD po 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ds 20. AUTOPSY? 
f) ves[“] No A 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) eee ees OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. Pork O at work 


MARGIN RESERVED FOR BINDING 
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22. I hereby certify that I attended the deceased from Dh. ae , 1983, to Dien: N.. , 1955 that I last saw the deceased 
alive on 319 19 5S; and that death occurred at . g 9 M, from the ha and on the date stated ers 
SIGNATURE ADDRESS ya NG 


¥ : \ w \ 4% 
23. BURIAL, CREMATION, god F CEMETERY OR CREMATORY ATION S town, or couhty) 
REMOVAL (SPECIFY) dA 
" TN 


AISTRAR’S SIGH wd Pr ‘Ee ING as 


PLEASE TYPE OR WRIT 


VS. Al5 — 10-53 a 


\ 
VS. Al5 — 10-58 4 
° { sot MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


nformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 144 1 


or442 CERTIFICATE OF DEATH Ree. Dist a , 
En PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Geet District of Columbia 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Perry Point mos »27days TowN Washington 
HOSPITAL OR STREET (If rural give Toeation) 
Ac, INSTITUTION OR ‘oa 2 a ADDRESS 
STREET ADDRESS Veterans Administration Hospiftal 419 - 20th Street, N.E. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ MILTON ANDREW PROCTOR DeatHJanuary 1) 19958 
5. SEX: 6. cpeer OR /7. PIOUNEG DG RGED, 8, DATE OF BIRTH: 9. AGE last birthday] Ir uNDer + year | Ir | IF UNDER 24 Has. 
CE: :D, . Months| Days | Hours Min. 
Male | Negro (Specify): Single February 18, 1925 29 yrs. | (ad 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even it setire’)-Truek Driver Unknown Washington, D.C. USA 


13, FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 


Lena Fenwick 
18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


1s. Was DECEASED EVER IN U.S, ARMED FORCES? 
poves eh gl otis) UA Heo | 57peee—3h22 Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Nicholess Proctor 


INTERVAL BETWEEN 
ONSET AND DEATH 


imcatre CADRE ca) _Pulmonary edema and congestion bilateral | 3 to 4 days 
ANTECEDENT CAUSE (8* oa ” 5 
DISEASES OR CONDITIONS, IF ANY. ce) _Lupus erythematosus disseminatus 18 to 20 mo. 
GIVING RISE TO THE ABOVE CAUSE DUE TO . 
STATING UNDERLYING CAUSE LAST. 
(ec) Anasarca generalized : |; to 4 days 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
<i 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES NO fy 


21c, WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M. 


22. I hereby certify thatH attended the deceased from 9-15 ,19h., to ell , 19.55, gOcanOSNCORORZAgeD 
dthat death occurred at9:07 AM, from the causes and on the date stated above. 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


any INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


i} ADDRESS DATE SIGNED 
W. OPPLEN, Chief ,Professional §ervices m.v. VAH, Perry Point, Md. 1-12~55 
23, BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


emoval 1-12-55 aes National Arlington, ya 
ADDRESS 


DATE REC'D BY LOCAL | REGJSTRAR'S GtGNATURE 24. PYNERAL DIRECTOR 
REGISTRAR A 7s 

iZ GS & ere, Al geri | oa ; ’ 
c 


. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


age is especially important. Physicians 


item of information carefully. The correct 


i 


Supply every y 
please wite the causes of death clearly and legibly. 


08443 0442 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. “Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....7.2.... 


I. PLACE OF we 4 f W 2. USUAL RESJDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Ell © couNTY Lendl 


XoE (IE, outeic write RU: Se on aes CITY (If. ide corporate, limits write RURAL and give nearest town) 
cae giv Rect: is place OR ry 
LBS e4 || Hw Fao £ x 


HOSPITAL OR STREET (If rural, give locatlon) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) + (Middle ft) 4. DATE (Month) (Day) (Year) 
< ~ 
(Type or Pring. YF ce ERIN E . NE Al DEATH 1G~— v6 S 
5. SEX: 6, COL AED 


a. oe VEE, MARRIED, . DATE OF BIRTH: ie Se AGE ¥ birthday: 


IF UNDER | YEAR | If UNDER 24 HRS. 
JO-10- 1@77 ” [onthe Dare | Hours | in 
Wa. USUAL ie Cre Tob. By OF la oR | Weeden 11, BIRTHPLACE =. 2 Yad 12. BER 
evel i Daren 
13. FATHER'S NAME: 
Lath: back -tvn 


OTHER'S MAIDEN ME: 
“DO 4, 
15LAVAs Deceasep Ever IN U.S. AeMED Forces?) 16, Soctau. Secuarty No.: | 17. INFORMANT @& ADDRESS: ge bp, sry bd J 
4 btn. and << 


FULL + KS Spa a, 4 
(Yea, no, or unk.)| (If Yes, glve war or dates of 
Senne 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL BETWEEN 


Biei7 &. f = ONser AND DraTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (BP) 1.0. 
divin tistisalthe sieve cases DUE TO 
stating underlying cause last re 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
é Yes] No 
2la, EXTERNAL CAUSE WAS 21b. Bee (Home, farm, Ce 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] street, office bldg., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [1] at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection wa Inquiry i, and 
fing that death resulted from: Natural causes x, Accident 1), Suicide, Homicide 1], Undetermined cause Q. 


SIGNATYRE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. ys }+d0-64 
28. BURIAL, CREMATION, | DATE TH. 2 NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or cousty) (State) 
REMOVAL (Sfeelty) : by dang gi [FZ b, “ A VA 
A: eats 
DATE REC'D BY LOCAL | i ol NATURE te oy iy ADDRE! 
yen rie laa) Morne 4B Dt bya. Dae, ya 


00444 MARYLAND STATE DEPARTMENT OF HEALTH 00443 
2411 N. Charles Street, Baltimore 


~ 
= 
‘he correct age 


1. PLACE OF DEATH: 


2 COUNTY /- Saetee 
Bs CATY Ui cateide corporate Waits, write RURAL and | HENGTH OF STAY on 
es ve neal town) place) ft 
ee X Town COT) peaks a. y B18 S hese ; x 
© 52 HOSPITAL OR STREET (it rural giveAoeation) 7 
g ORME DE. Yue roan Mursizrg Home | MPS - -, / 
a 
2 3. NAME OF (Firat) ‘Guidaley 5 C 4 DATE (Month) (Day) (Year) 
ae |  cypeoreny 2, //,° uUgere } DEATH 25 195 
ES | wsux 6. COLOR Of RACE | 7, SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last pirthday | If under 1 year |if under 24 brs. 
So ‘ WIDOWED, DIVORCED, ] ‘ ~p Monthal Days [Hours (Min. 
as Ee male yy hi fe Specify) ‘55° Jey f/0 S670 g yr. 
we 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF NESS OB 11/BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
9 ss done duri; life, even if retired) | INDUSTRY. COUNTRY? 
ets =~ Cec, fA» f oS# 
a gs 14. MOTHER'S MAIDEN NAM! 
le o8 15. Was Daceaseo Ever IN U.S, ARMED Forcms? | 16. SOCIAL SECURITY NO. 17. INFORMANT Z =y 
em BS (Yes, no, or unknown) | (It_yes, give war or dates of i 
° pee laervico) ~G , € or 
el Be 18. MEDICAL CERTIFICATIO: 
a os : TIONS DIRECTLY LEADING Ti Te 
= & E 1 ee “Ob iS DIR. ING TO DEATH J ONSET AND DmaTa 
ae oO, > j r 
a aa Immediate cause wong este er Hee L.. ? Fi B+ See) & mines 2 OR 
| ga. Antecedent cause(s) 
Og Diseases or conditions, if any, a 
Zz q giving rise to the above cause 
B aS stating the underlying cause last 
a a: © ai si eat met 
Sf | "a 7 | 
jut @ deat oe 
r ae Felated to the disease of condition causing death, 7, eye ber Pr Cl pater ae Aweelks 
He ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
iJ 
Be & Yes No 
I S & | “3. ACCIDENT Gpeeltyy PLACE (Home, farm, factory, sirest, (CITY OR TOWN) (COUNTY) (STATE) 
B | eittten ee cena : 
ES TIME (Month) (Day) (Year) (our) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
Ba OF While at ‘Not While 
6S INJURY. m. Work 0 At work 
a as 
3 g 22. I hereby certify that I attended the deceased from... 2...28, 19.42, to.wMtn..Brkey 19.0%, that I last saw the deceased 
a 4g 
a alive on..daaa...2s0. on ‘5 19.55, and that death occurred at... 1 eaam., from the causes and on the date stated above. 
& 
= SIGNATURE (Degroe or title) ‘ADDRESS DATE SIGNED 
« tin Ds f~ 253i 
ic] E OF CEMETERY OR CREMATO LOCATION (City, town, or county) tate) 
4 (Suk 
Le | FUNERAL DIRECTOR ADDRESS 
ee LV igor Paper es Hone. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) (}444 
00437 CERTIFICATE OF DEATH Rees Dito pall 


1, PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 
t 
COUNTY VA MARYLAND STATE sot, (adel 


CITY (If outside Legged limits, write RURAL} LENGTH OF STAY oe (If outsid separate limits, write RURAL and give nearest town) 
(in this place) 
tie (DacLLowe x 


Yi oan and give ne 


HOSPITAL OR : STREET (If rural give location) i} 
INSTITUTION OR : ADDRESS 
b STREET ADDRESS Z 
3. NAME OF ‘ idl Last. 4. DATE Month) (Day) (Year) 
NAME OF First) _ MMiddle) (Last) | DA ( 2 ae 
(Type or Print) DEATH: ? Vee) 19 573 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, @ DATE OF BIRTH: 
RACE: WIDOWED, DIVORCE! 


9. AGE last bjfthday:| ir uNDER 1 year iL UNDER 24 HRS. 


D, Months; Days | Hours | Min. 
A, , fos Do a yrs. | 
BUSINESS OR ] 11. ra (State or foreign country): asa WHAT 


fi (Specify) : 
“Ids. USUAL OCCUPATION..Give kind of | 10b. KIN 


if OF 
work done during most of working Ji INDUSTRY: 
even if retired): 
13. kc a 2 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service)) 


14. MOTHER’S MAIDEN NAME: 


16, SoctaL Security No.: 


Pte 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nth tad Cee MLL 1&.. 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) LE: 
giving rise to the above cause ER ay 


stating the underlying cause last. DUE TO 

(ce) 

Sendline Coginang (lp dealt ut ot ys | 
‘onditions contributing to the death but n 

related to the disease or condition causing death. ie CHE hs =) CPPS OSC, he roses 


. DATE OF ia) 19b. MAJOR FINDINGS OF Sh EE 20. AUTOPSY Tf 


) Yes) No(3~ 
ACCIDENT (Specify) PLACE (Home, farm, 1 factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF Oute: bldg., etc.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TEE OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work At Work 1) 


22. I ae certify, that | I attended the deceased from .. (#4 4.. Gee ign, on 


, from the causes and on the date stated above. 


SIGNATURE ip Z me. or mp. sas DATE SIGNED 

4 gus L, a ATE Te oe vA «Vat OF eal. tow! 
B og (Specify) | fi . Lhe My 7 |Cee Li 4 G@ 
ai: ee Wi ie ae Qe A #5 ‘ 


DATE REC’D BY LOCA 


REGISTRAR 
epee ye 


J 


¢€ 


information carefull. 


MARGIN RESERVED FOR BINDING 


VS. A1BA - 5-53 


ry. The correct 


— 


WITH UNFADING INK. 


Supply every item of 


iclans 


PLEASE WRITE PLAINLY, 


h clearly and legibly. 


: please write the causes of deat! 


Phys’ 


cially important, 


age is espe! 


Nags N0445 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....7/........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state MA, W.VA. counryX@#eXXX KA)AWHA 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 


OR and give nearest town) (in this place) R 
BROWN! (Badpor dl Enroute ) TOWN  RATHWEMRXKX CINCO a 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 


STREET ADDRESS Us. Ss Navel Hospital (Enroutel) “PP**SS RxxRx eyed PROEPRe Sea EOR, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _Rasil Ray Shinn DEATI 1 8 1255 

5. SEX: 6. coror OR %. oe ee 5 | 8 DATE OF BIRTII: 9. AGE last birthday: | OF UNDER 1 YEAR | IF UNDER 24 HRS. 
M White | (Specity): Married ‘| 1-22-16 38 yrs, | onthe] Daye | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Sailor 


13. FATHER’S NAME: 


12. pa OF WHAT 


OS Re 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: | 
Big Chimey, We Vae 
14. MOTHER’S MAIDEN NAME: 


Lura, Hazel 
1% INFORMANT & ADDRESS: 


16. WAs Deceasep Ever IN U.S. ARMED Forces ? 


(Yes, no, or unk.)| (If Yes, give war or dates of bie ieee per? SM 


Yes service) WH2 U. S- Naval Records 
18. MEDICAL CERTIFICATION a | 
L ie OR CONDITIONS DIRECTLY LEADING TO DEATH: Queen ave DR 
Tbainedinte cnuee (a)...... compound. Fracture. of Sku... 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (0)... Fractured Rte..leg..below.knee 


giving rise to the above cause DUE TO 


stating under! cause last bes Lacerated Left le 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


S' ITION CAUSING DEATH... cfr at Lane ot oe RNA eerie ocr sseapastah ness a 
19a, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1] NoRRX 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) 7 zy, (State) 
PRIMAR or CONTRIBUTING 1) OF street, office bjdg., ete., 
CAUSE Of DEATH. INJURY Bout. 6 & 


21d. oe (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED } | 234. HOW DID INJURY OCCUR? 


Whi Not whil 
INsury_1 wore t) st work Ran into back of truck 
22. I hereby certify that I took charge of the remains described above, held an Autopsy °.), Inspection [¥, Inquiry ¥], and 
findythat death_resulted from: Natural causes [J], Accident ¥], Suicide [[, Hom ide [], Undetermined cause []. 
SORE RICA EE, QL TATE Sona 
/-$-66- 


D 

ASSISTANT MEDICAL EXAM. 

DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Belle We Virginia 


" REMOVAL (Specify) : | 5 Z 
1-19-55 ‘|The Five Mile Cemete 
DATE REC'D BY LOCAL y { FUN 


21) eee aE 
ee | ss alae ae RE ook i we pag Mtge iy = Va 


M.D. 


URIAL, CREMATION, 


i 


e 


VS. AIBA - 5-58 
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e causes of death clearly and legibly. 


please write th 


iclans 


WITH UNFADING INK. Supply every item of information carefully. The correct 


cially important. Physi 


PLEASE WRITE PLAINLY, 
age is espe 


ge445 


MARYLAND afere DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
se a ae CERTIFICATE OF DEATH wo............... 


ay PLACE OF DE 2. USUAL RESIDENCE (HOME) OF DECEASED 

TRounry MARYLAND STATE © couNTY aeeset 

CITY (If outsj, copie limits, write .ENGTH, % CITY (If outs; orporatgzlimits write RURAL and give nearest town) 
¢ OR and gi OR 

= fi Wan ae x 


HOSPITAL OR STREET (If rural, give location) | 
A INSTITUTION OR ADDRESS 

USTREET ADDRESS 

3. NAME OF Vv om 


DECEASED: 


me Pind whe 1 Runes 


10a. USUA) CUPATION EAD king of 
worl i it of > a3 
even, 

13, FAT. "3 NAME: a ip 


‘S DECEASED Ever IN U.S. ARMED FORCES ?| 
no, or unk,)| (If Yes, give war or dates of 
service) 


1 t | 4. DATE (Month) (Day) (Year) 


iCcCE DEATH / a yo Re a 
E DATE OF ~ IE 9. AGE last birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
Gb. | Days | ose Min, 


f-/o- EO 
Ob. Cipeceee BUSINESS OR Tl. ype (State or Shea Sea 12. aap ye 


nA 
14. Seen MAIDEN NAME: 
16. Socian Securrry No.: p iy of PRESS: : E. | Gide 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Tiiaer io Tenet 
La 7 Oetes ct: 10 Onset AND Deate 


18. MEDICAL CERTIFICATION 
Immediate cause (8). Cr eee Er riitirat ens Meusssustenrentantniettisnrmesnsnesnininesmsnseuniced casein causestseanvense esas 


16. 
(Yéa, 


Antecedent cause(s) 

Diseases or conditions, if any, (DB) rere wenn 
giving rise to the above cause DUE TO 

stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. ....... 


19a. DATE OF el 1%). MAJOR FINDING OF OPERATIO: 


| 20. AUTOPSY? 


{ / Yes 1) No 
21a. EXTERNAL CAUSE WAS 3b, BLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1] street, office bldg., etc., 
CAUSE OF DEAT! Insur¥ 
21d. TIME (Month) STi (Year) (Hour)] 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work O at_work ( 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection re Inquiry A and 


that death resulted from: Natural causes X Accident (], Suicide [1], Homicide (], Undetermined cause (. 
E CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 71-2 -+% iF 


NAME OF ene OR CREMATORY LOCATIO; (City, town, or county) (State) 
Lad + 


ADDRESS 


ATE THEREOF 


4. FUNERAL 


Ga 


aS 


Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


x 


19 
ay 
<a 
2) 
> 


‘correct age 


ysicians 


is especi 


PLEASE WRITE PLAINLY, 


ally important. Ph; 


9) C447 MARYLAND STATE DEPARTMENT OF HEALTII () () 4 4 a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg pau ne, // 
COUNTY Ca 


impts, 
See ae Ca, Soy Ir poi write RURAL pas give nearest to: 
3 fe TOWN £ (PZ xX 


HOSPITAL OR 7 STREET (if ruraf’ give focatio 
O® INSTITUTION OR ADDRESS ‘ a t 
STREET ADDRESS 


1. PLACE OF DEATH- 
COUNTY 7,’ 


a outside corporate limits, writ 
2 at oe nearest town) 


3. NAME OF 0) F/ eae (Day) (Year) 
/ A Lhe Sere Bard. 1955 
5 Ey OF BIRTH he AGE jthday | [funder 1 year |[f under 24 hr. 


oe Days 


Hours | Min. 


12, CittzEN oF WHat 
Countay? 


INTERVAL BETWEEN 


! . MI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 10" DEAT. ONSET AND Dratit 


hSanes cause Lee 
Antecedent cause(s) 


Diseases or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION J 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Zz PLACE (Home, f | Yes O _No 
2i. ACCIDENT S , farm, factory, ; ITY STATE 
coors (Specify) Hie gftee bldg. ets) ry, street, (c) OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF me hile at _ Not While | 
INJURY, DO _ At work 0 
a =) 
22. I hereby certify that I attended the deceased from.7je%. , 19 tos ey tO! ok, that I last saw the deceased 
alive on\_4@-44.. 2.3... 19925. and that death occurred at. ae Bh ms rom the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Vif 
AL. ab we Gi <p ph - ae aiF7) LR [lf o> 
* 1 / [ ae MADORY | LOCATION (hity, tpwytyor coun : 
LORY of ee 456i I Ln id: b Oba: ty) Rt” 


Zteeet (AMMA4r 
UNE BRA DIY 


RG, 
Zi Kk b=, A oan [h CLA LT CME e Lied “le 


MARGIN RESERVED FOR BINDING 


a! 


correct age is especially important. Physicians 
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PLEASE TYPE OR WRITE 


please write the causes of death clearly and 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00448 
0041 8 CERTIFICATE OF DEATH Reg. Dist. No. ¥- . 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


|___ COUNTY _ (COME MARYLAND STATE ? Med COUNTY ( Lhd. t 
CITY (If outside sorporgie ee, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give it /f din this_place OR 
TOWN ay TOWN 
Ea V7 Maher lial Dud; Ener x 
“HOSPITAL OR STREET (if rural give location) F 
INSTITUTION OR ADDRESS. — 
US street ADDRESS 
3. NAME OF onan (Middiey Last) 4. DATE (Month) (Day) (Year) % 

DECEASED: - 

(Type or Print) : psf 19 4, oe 
5. SEX: [ COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| !F uNpen + vear | Ir unoe! 

v5 WID@WED. DIVORCED. 


(Spetify) : ag = eae P= > “Months ge a Min, 


Oa. te ‘ise, (Give kind of} 108. KIND OF 'BUSINESS “tt, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: . COUNTRY? 
even if retired): — 


Hey 


13. FATHER'S NAME: CLE. | MAIDEN NAME: 
15, WAS DECEASED EVER IN U.S, ARMED Chk Secunity No. Wz z DDRESS: 


‘es, no, or unk.)| (If Yes, give war or dates 
of service) Soe , 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


We los. CAUSE (AD Lona Fors t- i. ~ 32 wk gestation = 3lbs ug | BA oars 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) tuatore Se pated oF Yacew¥a, 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO NO 4 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) _ — —_~ 


(Day) (Year) (Hour) 216 INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
While Not while 
ae M. at work at work = 


22. I hereby certify that I attended the deceased from .& J@4 , 195.2, to 17. J44., 199.5, that I last saw the deceased 
alive on 42 Nay a 19.55, and that death occurred at (has. A.M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Kaw vA Juteur, M.D. hts Eat AR 1? a cow 


23. BURIAL. <sreairy) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
al 


REMOVAL (SPECIFY) = 
17) Foe 


DATE REC'D BY LOCAL ae. SIGNATURE 


REGISTRAR LE (Deeg es 


e 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


Ayh The 


please write the causes of death clearly and leg: 


Ss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iN 44 49 


00419 CERTIFICATE OF DEATH Reg. Dist. No. 
> [ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
4 county ( £¢@yl |. __ MARYLAND STATE {al county CECE 
. CITY (If outside corporate limits, rite RURAL] LENGTH OF STAY cian outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} a v 
TOWN OWN 
pce ee any 8 ble pes! — (YVorty EAST x 
HOSPITAL OR STREET (If rural give locstion) 1 
yes eer ais, aii 
bs ial og a a 
3. NAME OF rst) (Middle) (Last) 4. DATE (Month) 
DECEASED: OF 
(Type or Print) £ > n = IDE ATE ae a ta 
5. SEX: 6. COL SINGLE, MARRIED, @.°DATE OF BIRTH: 9. AGE last birthday| Ir uvoen + year 


RACE: WIDOWED, DIVORCED. Months 


= (Specify) . ~ 
Note. | we bib, | Tat op: hrev Jo 1 Po ¢- ee 
Oa. WSUAL OCCUPATION (Give kind of) 108 KINDY OF BUSINESS | 11, BIRTHPLACE (Slate or foreign country) : 


work done during most of working life. OR INOUSTRY: 
even if retired): -_ 


aaa in ~ lou, no 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Days | Hours | Min. 


7 


12, CITIZEN OF WHAT 


ea 
RN letter stcieyes un isimanncb Forces, | ieikcciac jeecOsey Ie, | § oe Hest: 


(Yes, no, or unk.)] (If Yes, give war or dates 


of service) — hte 
| iF 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“| 1) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TH 
IMMEDIATE CAUSE (AD aT biden Llocn to _S8 beers 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE ve 
OISEASE OR CONOITION CAUSING OEATH. 

19a, OATE OF OPERATION: 19B. MAJOR FINOINGS OF OPERATION 


20, AUTOPSY? 


fj = — Yes NO 
21a. ACCIDENT WAS UNOERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — — 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 
— MM. at work at work —_ 


22. I hereby certify that I attended the deceased from oa. , 199.55 to Ju, 195-5, that I last saw the deceased 
alive on . a3. Jau , 19 fe and that death occurred at 9:05 , from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
awe asrbesarn, fl. M. oO. ot Fad AR f3aJa- ‘Sa 
23. BURIAL, CREMATION,| DATE (past an NAME OF CEMETERY OR CREMATORY | LO¢ATION \City, town, 2 mee (State) 
Pease MOVAL (9PECIFY) 
ic-Aae- R ; 9. 


OATE BicreeD BY LOCAL Loa 6-199 — | 4. FUNERAL O!RECTO! ADDRESS 


Re as | IT RQ -( Prsrant~ Dod Cao \ pol 


[ee a ee es 


correct age is especially important. Physicians 


¥ ‘A Nvaang 


S36 82 Nur 


OSarsostf 


lly... The correct 


f death clearly and legibly. 


= \ 
item of information care: 


ply every i 


Sup 
please write the causes o: 


WITH UNFADING INK. 
rtant. Physicians 


9 


oN 
MARGIN RESERVED FOR BINDING 
ly impo: 


PLEASE WRITE PLAINLY, 


| 
age is especial: 


VS. AIBA - 5-53 . 


N448 yv450 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...%.......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


faryland Harford 


COUNTY Cecil MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town) tt this mee £9) “s 
X Town err’ u Point ie TOWN Havre de Grace (2-2 482 
HOSPITAL OR STREET (If rural, give location) : 
‘STITUTION OR +e. ss 5 ADDRESS sf 
STREET ADDRESS Veterans Administration Hospital Vv 
3. NAME ok (First) (Middle) (Last) 4. oe (Month) (Day) {Year) 
(Type or Print) FRANCIS d. VINCENTI | Deatn January 28 19 55 
5. SEX: 6. COLOR OR ae EL eens | 8. DATE OF BIRTH: x AGE last birthday: | iF UNDER 1 YEAR | Ir UNDER 24 RS. 
" ? Months] D: Hours | Mii 
Male | white Grecl)'Narried | 720-22 ee. ess | Eee 
Téa. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | CQUNTRY? 
even if retired): owner Tavern Havre de Grace, Md. 


13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Teresa Leonardi 


16. SociaL SecurIry No.: | 17. INFORMANT & ADDRESS: 


Re Was pee it re eee ARMED pence 

‘e8, no, or unk. ‘es, give war. 8 0} z , 

4 service)” TiN oe Unknown Hospital Records, VAH, Perry Point, 
18. MEDICAL CERTIFICATION 


es 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ 
meer ae 
OO RX 
Immediate cause 


Angelo Vincenti 


Md. 


INTERVAL BeTwaeN 
OnseT AND DeaTH 


DUE TO | <q 


Tuberculosis, pulmonary, far advanced 


Antecedent cause(s) 
Diseases or conditions, if any, _(D) s+ 
giving rive to the above cause DUE TO 
stating underlying cause iast © j 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF ,OPERATION: 


20. AUTOPSY? 


| 19). MAJOR FINDING OF OPERATIO: 


i Yes (7 Nef) 

SESS EO 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, (County) (State) 
PRIMARY or CONTRIBUTING [1] co} 


2le. (City or town) 
Me oon office bldg., ete., 


CAUSE OF DEATH. ne 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. ees OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. work [) at_work []) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 9], Inquiry [, and 
death resulted from: Natural causes &}, Accident [], Suicide [J], Homicide 1], Undetermined cause [. 
CHIEF MEDICAL EXAMINER A DATE SIG! 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 

LOCATION (City, town, or county} 
de Grace, M 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


ert Erin 


(State) 


IN, 
REMOVAL (Specify) : 
remova 


ADDRESS 
»_Mid. 


@\=) 


é 
item { informa 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


x N\ 
a 
TT 


18 especia: 


m carefully. The 


VS. Alb— 10-53 &. 


ii 


PLAINLY, WITH UNFADING INK. Supply every 


PLEASE TYPE OR W! 


‘icians 


rtant. Physi 


lly impo: 


correct age 


ee th eu STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 00 1454 


. e449 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: CTX Ei 
ig COUNTY Cecil ___ MARYLAND STATE Ma ryland | COUNTY | 
CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY elmer Thence corporate limits, write RURAL and give nearest town) 
%K OR atid, give nearest town) (in this place) ¥ 
TOMI Perry Point 4 days / Town North East _ 
HOSPITAL’ OR P STREET (If rural give location) 
INSTITUTION OR ot — ADDRESS 
oq STREET ADDRESSeterans*Administration Hospital _ ‘ a ta : 
3° NAME OF (First) J (Middle) (Last) 4. ae (Mon: (Day) ~ (Year) 
DECEASED: 
(Type or Print) PAUL ALLEN VON _HOFEN DeatH: January 3_ 19 55 
5. SEX: 6. aor OR |7. ST aa as 8. DATE OF BIRTH: 9. AGE last birthday) If UNoer 1 Year | Ir UNDER 24 Has. 
RAG O 3 Months! Days | Hours} Min. 
Male White | ‘Srey Married 4-11-96 = 58 oye 
Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): DP )ainiber Cecil County Board! Pennsylvania USA 


13. FATHER’S NAME: of Health 14, MOTHER'S MAIDEN NAME: 


Albert Von Hofen 


1S, Wag DECEASED EVER IN U.S. ARMEO Forces? | 16. SOCIAL SECURITY No. 
ae no, or unk,)}(If Yes, give war or dates 


Ellen S. Mackey 


17, INFORMANT & ADDRESS: 


1) Yes 2% lof service) Unknown Hospital Records, VAH, Perry Point, Md. _ 
— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ps Pick ee 
KOO0X : 
IMMEDIATE CAUSE (AD Coronary occlusion Approx.2 hrs 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISERSESIER COND) TIONS: (FAY, ax Arteriosclerotic heart disease unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. F i 
iS ttt (co) Diabetes mellitus unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Vg 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e€ OR OCCURRED 
OF. INJURY While Ei ‘ot while 
: VA M. at work at work 


22.-I hereby certify that % attended the deceased from12—30.., 19.54, to 1-3... 19.55, sRRCORERAROONTRORIK 


Sewage [ff GoxxXKand that death occurred at 11:20am, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 
a 


21F. HOW DID INJURY OCCUR? 


SIGNATU ADDRESS DATE SIGNED 
W. OPP Chief, Professional Services m.v. VAH, Perry Point, Md. 1-3-55 reas 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMPeHOvaL | 1-3-55 | “North Bast Methodist | North East, Md. 
DATE REC'D BY LOCAL EGISTRAR‘'S.-SIGNATUR 5 N RECTOR, ADDRESS 
RACISTRAR 9S Dt. 


1 
a 
< 
wh 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 


‘he correct 


very item of information carefu 


as 
ie 


age is especially important. Physicians: please write fhe causes of death clearly and legibly. 


A o-_ , 


MARYLAND STATE sicmlbia se ag | OF HEALTH—BALTIMORE, 18 00452 
J . Th 


5 
90459 CERTIFICATE OF DEATH Reg. Dist. Nowe 
1, PLACE OF DEATH: 2.” USUAL RESIDENCE (HOME) OF DECEASED: _ : 
COUNTY Cecil MARYLAND STATE Marvland COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STA CITY (If outside corporate limits, write RURAL and give nearest town) 
OF jana elve nenrent town) (in this place) OR 
x Perrvville fe TOWN Perrvville x 
HOSPITAL OR ; STREET (Qf rural give location) / 
INSTITUTION OR ADDRESS 
C@® STREET ADDRESS 
3. NAME OF Middl Last] 4. DATE Month) Day) (Year) 
DECEASED: me hae We ee | BE. L 22 55 
(Type or Print) Doneld poe atson DEATH: : 19 £ 
8. SEX: &. SOLOR OR | 7. SINGLE. MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDrR 1 Year| IP UNDER 24 1RS. 
; IDOWED, DIVORCED, | _ Months Days | Hours Min. 
Male ite (srecity): Single | Sept, 10, 1933 21 “oe mille ; 
Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
a BEng 1U, 83 eGovt. Maryviand 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph ‘I, Watson 


15 Was Deceasep Ever IN U.S, ARMED ForcES f 


Grace P, Peters 


17, INFORMANT & ADDRESS: 


16, SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

Aine service) 219-268-018 | Josenh I, Watson, Perrvville, Md, 

> 18. MEDICAL CERTIFICATION iitterval’ ine eent 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
pear) bn at - 


Immediate cause 


Antecedent causes (s) 
Jeong conditions, if any, 
giving rise to ie above cau: 
stating the underlying cause Inst, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


£ Yes) Not) 
21. ACCIDEN’ (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fesury 
TIME (Month) (Day) (Year) (Hour) | Wine OCCURED HOW DID INJURY OCCUR? 
re) While at Not White 
INJURY m._| Work ( | 
22. I hereby certify that I attended the deceased rea a bee 2, 19.555 that I last saw the deceased 
alive on A.2.2; 19. S $, and that death occurfed at . rom the causes and on the date stated above. 


ADDRESS_ ATE SIGNED 


SIG; 2 —y or title) 
23, iP f 3 


ATION, | DATE THEREOF | AME OF CEMETERY OR CREMATORY LOCATION (City, tow) 


BU RE! 
REMOVAL (Specify) 
aa aeel i ro 1-24-65 See Le etery _‘Princinio Murnace iq. __ 

gent ~Bpteneee  roaar ISTRAR'S SIGNAT}R! big DIRECTPR ADDRESS 
Ey Nee i scra tli Pores 


VS. Al5 


MARGIN RESERVED FOR BINDING 


item of information carefully. 


Supply every f 
ans: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important. Physici: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 00453 
00429 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


ear e outside Cae limits, write RURAL and TS te Of ane 
ive nearest wh) jace} 
Qtbws ELI 7Oow é 2 URS 


HOSPITAL OR 


INSTITUTION OR - ee Y EEE leo ‘ 
oo Street sprees A 7 LBovan_&- (27 2 f> 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED . . OF 
(Type or Print) AVidw - DEATH 3e 1927~ 

3 SEX _ 6. COLOR_OR RACE) 7, SINGLE, MARRIED, 8. DATE OF BIRTH ] 5. AGE last aie Ti@lder | year [if under 24 bre 

a WIDOWED, ‘DIVORCE: ; Maths] Days [Hours ita. 
= ; Specify) Al ZF ym, { 


12. CITIZEN OF WHAT 


10a. USUAL Boe (Give kind ai Tes pone 
CountRY?, 


done ig most of wor] Wad sal retired) 
13, FATHER’S NAME 
GCFORGE 


15. Was Decuassp Evar In U.S. Anmep Forcus? 


10b. KIND OF BUSINESS Ok 
InpusTaY « 


17. INFO! NT 


my eee S dain | 16. Soctan Security No. | : 
/ (Yeas, no, or unknown) res, give war or — 
] 18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
a Z 


Hip »? Immediate cause nnn 


oe cause(s) 
Diseases or conditions, if any,  (b)............{0).-- 
giving riee to the above cause 
stating the underlying cause last 


(ec) 


if 
ii OTHER SIGNIFICANT CONDITIONS (> 
On jons cont uting to the deat ut ne 
ralaved to the divenss ot condition causing death, ( ew 2 Aan 
ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | Bo. co 
— — 7 Yea 
Zi. ACCIDENT Gpeaif PLAGE (Home, Tarm, factory, street CITY OR TOWN: COUNTY. carey 
SUICIDE vated OF eters el ee ( ) 6 . 
HOMICIDE a IN. JURY 


TIME Gtoath) (Day) (Year) (ou) | INJURY OCCURRED HOW DID INJURY OCOUR? 
la | White at Not White 
INJURY m. Work At work 1] = rik 
22. I hereby certify that I attended the deceased from (Aes. Ast, 19.4, tober} %.., 19.0%, that I last saw the deceased 


alive on\ 4q...., 1952.., and that death occurred at.../,f. la ce ts. i from the causes and on the date stated above. 
SIGNAT RE ey or title) ‘és DATE SIGNED 


lFe0A 2 my f + oF cot Stat 


Lane ne 


DAT! e jes aa S45 eld “8 tee al pho ‘ Z he ad 
b,- i ie 


°K avaune 


{| 


on carefully. 


VS. A15 


7 


MARGIN RESERVED FOR BINDING 
ly every item of informat 


WITH UNFADING INK. 


le correct age 


i 


Su 
please ard the causes of death clearly and legibly. 


ysicians: 


rtant. Ph: 


PLEASE WRITE PLAINLY, 


impo: 


lly 


is especial 


MARYLAND STATE DEPARTMENT OF MEALTH 00454 
2411 N. Charles Street, Baltimore 


2°45] CERTIFICATE OF DEATH Rog. Dist. No. 


2. rank RESIDENCE (HOME) OF DEX ea 
TATE COUNTY, "f) 


G 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND Maryland 
ar We ‘outside Grn limits, write RURAL ond psi or STAY aa: (if outside corporate limits, write RURAL and give nearest town) 
ive nearest wn, is ce) 
WN Cedar Hill Te Bae TOWN Cedar Hill 
TTR os TBEHs ccaaciecan ? 
&} STREET ADDRESS Cedar Hill 
38. NAME OF i Middic st) 4, E A 
iat a ¢ le) (Laat) | DATE (Month) (Day) (Year) 
___(Type or Print) DEATH : a 1997" 
%. SEX » COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Baa I year {If pee Te 
Hi In. 
Male Colored (Specify) WO) cee Nee eh eee 
pi Shee oer ie ch Ben of ros pe Kinp oF Boeiaee oR | 1. BIRTHPLACE (State or foreiga country) poe Cds] or WHAT 
working fe, even if ret USTRY » 4 
lone during most of ig life, evel tired) Mill Marvland ofr Uwe 
53. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 
James Williams eura-? 
15. Was Duceasmp Ever In U.S. ARMED Forces? _ 


46. SOCIAL SECURI 17. ENFORMANT 
a eg n0, or unknown) [Stee » give war or dates of 2138- 10. BETA | 


t 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTs: 


SI 2K 


Immediate cause @).-. 


Warner J. Willians- Lincoln, Pa. 


Antecedent cause(s) 
Diseases or conditions, ffany, (bo)... =} 
giving riso to the above cause 


stating the underlying cause last oi 
(ec) : Lutiatt baphks "4 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not _ | 
telated to the disease or condition causing death. 
“JSa. DATE OF OPERATION ‘i 19>. MAJOR FINDINGS OF OPERATION a ee | 20. AUTOPSY? 
b \ oe ee Yes No 
3. ACCIDENT Specifi BLACE (ifome, farm, Tactary, etree CITY OR TOWN, COUNT (STATE) 
SUICIDE baie Orman; ee a kK ) ae y 
HOMICIDE INJURY me 
TIME (Month) (Day) (Year) (Hour) | INURY OCCURRED | HOW DID INJURY OCCUR? 
of — 
INJURY we oll Were car eee Qa z 
22. I hereby certify that I attended the deceased from. cob rcsey 1922, £0 Daten dm hes 19..2.%, that I last saw the deceased 


m., from the causes and on the date stated above. 
S DATE SIGNED 


alive on. wh Gorvs.y 19.50%) and that death occurred at. 
eee 2 (Degree or title) 


23. BUREAL, CREMATION /DATE THEREOF NAME OF CEMETERY OR CREMA’ RY 


BENQ OE Gry) 4 1/6/55 | Griffin Ceme try Hi 
ECT! tee 
Y SZ a 00 Poplar £t, 


Pee EC’D BY LOCAL nL eaten 
val 


$A nVaNnd 3 


Darzostl 


